cers 


THE LANCET, Aucusr 24, 1867. 








Clinical Peetures 
VARIOUS RISKS OF OPERATIONS. 


Delivered at St. Bartholomew's Hospital, 
By JAMES PAGET, F.R.S. 


LECTURE Il.—Parr IL. 

CzRTaan diseases of the kidneys increase the risks of opera- 
tions more, I think, than do the equally chronic diseases of 
any other internal organ. And the chief of these diseases are, 
first, those which are associated with the constant existence 
of albumen, or with the frequent or constant presence of pus 
in the urine. In the first group, those of which we commonly 
speak as cases of albuminuria, the risks of erysipelas and of 
pymia seem to reach their climax. Not that I know this 
from having frequently operated on patients thus diseased. 
We are too cautious for that, and, as you know, no patient 
with any chronic ailment goes from my wards into the operating 
theatre without a previous examination of the urine. But you 
may learn it from the frequency with which accidents, such as 
scalp-wounds, compound fractures, and the like, prove fatal 
in those who are the subjects of albuminuria. All the dangers 
of which you are taught in medical lectures as to the tendency 
of albuminiMia to generate pericarditis, pleurisy, and other 


internal inflammations, are proved emphatically when the 
patient’s general health is disturbed by the consequences of 
injury, whether accidental or by design. I do not know by how 
many times the risks of a given operation ic increased in any 
patient who has albuminuria, but I do know that you will 


under something like compulsion, on a patient whose urine is 
constantly albuminous. I do not say that- you should never 
operate on such a patient, for the exigencies of the local dis- 


his renal disease, just as if you had done nothing. 

You saw a patient of mine, in whom we were certain of the 
existence of advanced ular disease of the kidneys, with 
Gheateean tion. ae Gah aie. A woman, who ten 
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fromthe kidneys may, and commonly does, mean that these, 

wh : in reference to recovery from yy aye = are, I believe, 
important excretory organs , are in- 

adequate for their work. If pus is cctaine Learn, 

will certainly not be excreting their due quantity of the pro- 


per constituents of the urine; and, at any disturbance, the 


patient will be apt to become the subject of the so-called 
urinary fever, in which the of ordinary traumatic 
fever are seriously complicated by retention of the materials 
of the urine in the blood. Now, in reference to lithotomy and 
lithotrity, the evidences of di isation in suppurating kid- 
neys may be such as to induce you to advise the patient rather 
to submit to his disease than to risk an almost inevitably fatal 
operation. In these, even more than in other cases, be very 
watchful against letting your own interest or love of squting 
sway you, con to the interest of your patient. sup- 
ing the case to be less grave than this, and that the removal 

of the stone is advisable even in the face of a lange tik, you 
must choose between lithotomy and lithotrity. choice is 
a very diffienlt one, and scarcely admitting of rules. 
If the stone be such a one as can be got md of with two or 
three crushings, I would prefer lithotrity. If it would i 
twice as many or more crushings, I believe lithotomy would 
be better. If the bladder be sound, or nearly sound, so much 
the better for lithotrity; if it be unsound, like the kidneys, 
lithotomy will be the safer operation, and may even be indi- 
rectly beneficial by providing, for the time, a ready discharge 
of the pus through the lower part of the bladder. 

For the various operations - stricture, in cases compli 
with this condition of the kidneys, there is one very plain and 
obvious rule: being unfit for cutting, these patients be 
treated with the gentlest possible means of other kinds. And, 
by the way, let me advise you, in every such case, to satisfy 
yourselves, before eeding to mechanical treatment, that 
medicinal treatment is really insufficient. Every year teaches 
me more and more plainly that/a very large number of cases 
of stricture of the urethra are really not dependent on any 
fixed condition of the urethra, but upon mere s ing of its 
mucous membrane—upon just such swelling as, with chronic 
catarrh, narrows or shuts up one or both nostrils. Manual 
surgery should find nothing to do in cases such as these. 

It may seem to some of you at Sgr mo 
among the surgical operations in which the 
of the patient's health can have any material influence. And 
yet I will not omit it, for it is a much more important affair 
than in the beginning of your professional studies you are 
noay Soaps. None of the winor ions of surgery is 
so apt to be followed by serious ief. Very many patients 
with stricture of Copies are pensend, if not unsound, 

et with uncertain capricious health—dyspeptic, or gouty, 
with kidneys which, if not diseased, have been very often 
disturbed in their action, and are, therefore, ansuited for any 
constitutional disturbance. You should, accordingly, at the 
least, be very cautious in the use of catheters upon persons of 
whose general health you know nothing, and upon those who 
are unaccustomed to their use, and upon those who come ‘to 

qu with strictures which are only somewhat worse than usual 
- reason of some passing disturbance of their health. And 
the rules of caution may be twofold when you have 
to deal with old persons; for lam convi that a first cathe- 
terism has been the first step towards death in many old men. 
You must therefore be en your watch for the general signs of 
health in patients on whom you must pass catheters, just as 
in those on whom you would perform any cutting operation. 
Look upon first catheterism as involving a risk of troubles 
ienh co gage 00 Gok ch enguiation of b Yager a toe, or 
the removal of a small tumour, in a person of age. A 
small risk, you may say; but it is not less than three or four 
per cent.; and the calamity of death, when it does happen, 
aggravated a hundredfold by its coming without warning, and 
from what seems to all an inadequate cause. 
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‘influence of organic disease of either the brain or spinal mar- 
row. We do not often o: upon mad people, or paralytics ; 
and what I can tell you is rather in relation to the influence of 
minor or parox disorders of the nervous system. 

The healthiest nervous in so far as it may be judged 
of by the mind, is that in which a patient faces an operation 
uietly, and with a which is not too demonstrative. 
Sasa coe tell, end gale of tiem, bably, are true, and I 
have seen confirmations of them, which would make it very 
bable that an abiding gloom, or fear of death, or a fore- 
telling of death, afl} utter ey eo ag result of the 
— are Vv states. But, after all, your estimate 
o ihe tale oo ial eh ooents as these must be a vague one. 
A better sign is the capacity for sleep. If a patient can alwa 
sleep long at a spin, that is a patient. In one of the 
most us operations for hernia with which I have had to 
do, a case in which the hernia had been reduced en bloc, and 
in which its return was effected with considerable force, and 
disturbance of parts, I believe the patient owed his recovery 
more to his capacity for sleep than to anything else. He was 
a@ young bargeman, dull-witted and over-worked ; and in his 
ordinary life sleeping whenever he was neither working nor 
feeding. ~ mg after the operation he went to sleep; and 
he sixteen hours out of the first twenty-four, and in a 
y less proportion of his time for two or three days after- 
wards ; and he recovered, although he had acute peritonitis, 
oo — I thought it necessary to put ou nearly a hundred 


You may have to operate upon insane persons, and in them 
you will be able to confirm the rule that is established by the 
observation of all who attend them, that they bear pain and 
severe local injuries with less distress or ill consequences than 
the sane do; but that they recover with great difficulty from 
chronic ailments. Moreover, if you operate upon them you 
must take all the risks of their interrupting their own recovery 
by some insane whim or violence. I lost a patient after an 
operation for hernia through her first insanely refusing all food, 
and then insanely drinking enormous quantities of fluid, which 


—— on sickness. 
irium tremens is an indication of a complexity of risks. 


The man who has brought himself to this condition by hard 
drinking, unless indeed it be the result of extreme but rare 
intemperance, is in all the risks that belong to drunkards, and 
besides these, his restlessness will constantly increase the local 
danger of his wound. I would, therefore, never perform any 
ion, except under compulsion, pa ge already 
the subject of delirium tremens. I can y imagine the 
serious accident of which the risk in such a patient would not 
be increased by any serious operation. But you are more 
likely to have to do with those patients when they become de- 
lirious after operations. In this case you must do the best you 
can for them, according to the general methods of treating the 
disease; of which general methods I will only say that the less 
you rely upon opium, and the more upon food, the less 
you subject them to absolute restraint, and the more to quiet 
nursing, the better will be your chance of success. 
Very rarely, patients become insane after operations or acci- 
dental injuries, just as women do after parturition. I long 
thought that the absence of anything like a el to puer- 
mania was one of the few points in which the conse- 
quences of operations differ widely from those of parturition, 
with which, in gy og characters, you know that they 
so closely agree. t within the last few years I have seen 
cases in which the parallel seemed to be completed. In one 
such case, within two days after a compound fracture of the 
leg, an elderly woman, who had never before shown signs of 
insanity, maniacal with merriment and sleeplessness, 
and so died exhausted, the broken limb having apparently little 
influence upon her state. In another ana com frac- 
ture the patient became insane within a few days of the injury, 
and so remained till nearly the time of her complete recovery. 
I have known a case in which religious mania ensued quickh 
after lithotomy, and another in which fatal acute mania fol. 
_ lowed erysi after a minor operation. Such events, how- 
ever, are so oat that the Beso in no sort interfere with the 
judgment which you wo ‘orm as to the propriety of an 
operation. Only under the strongest probability of annie 
ensuing after it would the fear justify one in dissuading 
patient from that which might be for nis health or life. 
Of the nervous, the highly neutalgic, the over-sensitive, and 
~<a over-active brains and spinal cords, I have already 
spo 


To conclude these questions of the influence of diseases of 





organs and systems on the results of i 

somewhat of certain conditions of the 

not yet referred : chiefly of anemia. It is not a bad condition 
in which to operate, unless it be that, if anemic i 

into the risks of erysipelas or the like casualties, are 
likely to get out of them. Except for these risks, anemic 


anemic patients do. I say expressly, ‘‘secondary hemorrhage 
from wounded arteries.” If you 2 dealing with a patient 
anzmic hemorrhage late after an amputa- 
tion, you must not forget the secondary hemorrhage itself 
implies some defect of the healing process, which may be due 
to some general unsoundness. 


operate during - 
persons is believed to be within a few days after a 
ae . Ido not know the grounds upon which this belief rests ; 

t they are just of that kind which it is at least prudent 
to respect, unless in cases of real necessity. Still I have seen 
no mischief occur in the few cases in which, by oversight or 
by necessity, I have operated either directly before or during 
a menstrual period. e cases have not been many, but in 
none of them has any mischief ensued. Not infrequently the 

i jon 18 at- 
tended with much more discomfort than the patient has com- 
mecly endured ; —- those who are subject Se 

istress, symptoms of general disturbance, enough to excite 
alarm, may be associated with it. The — ity of the ad- 
vent of menstruation is therefore always to idered in 
the case of anomalous symptoms after operations. And it may 
be well to mention that, after operations on the genital organs, 
it is by no means rare for the next menstruation to occur some 
days earlier than, in the ordinary course of events, it would 
have done. 

As with menstruation, so, much more, during pregnancy, 
you would not willingly operate. And yet, with the exception 
thy Sanger of peetaing shuten, 5 new 0 te Ot 
would imply a greater than the average risk; and if we may 
suppose a similarity between patients pregnant and those re- 
cently parturient, we may believe them comparatively safe. 
The repair of a rent peri is as good an example of the 
healing of a bruised and lacerated wound as you could well 
find. And, altogether, the recovery of the enormous majority 
of parturient women from a condition which, in many respects, 
is so like that which follows surgical operations, may prove 
them very safe subjects. However, on this point pure surgical 
experience neither is nor can be very We can only say 
that, while, 7 Se ene Se 
operate on sach patients without good cause, yet, i cause 
for overating exists, they may be treated very hopefully. 

When women are suckling, they will bear operations with 
no more than the common risk that might attach to persons 
who may be in compensa. 5m health. The mere pre- 
sence of lactation seems to have no gg on the matter. 
But an exception must be made, I believe, for operations on 
the breast. I never did one, and, if I can help it, never will; 
and to this conclusion I should have come even if I had not 
read of a case of fatal hemorrhage from a breast cut widely 
into during active lactation. 

Now, I hardly need tell you that what I have said is a 
mere sketch of a very large subject—far too large for me to 
complete. I would have you all work hard at it ; and a help 
to your doing so will be to c the usual mode of taking 
cases in which operations are performed. Usually, the opera- 
tion is nearly the end of the case; and the report of it is fol- 
lowed by a bare statement that the patient did well or ill. 
But, in most instances, after an operation an enti new 
case begins ; a case, not of disease, but of injury. A ingly, 
you should begin an entirely new record ; and day by day you 
should set down all the events that follow the operation. 
Most of what I have told you is founded on the of a 
~ Fgaaaad of cases hich I have thus watc and re- 


Of course, by this method of study you may gain knowledge 
of the highest importance in your practice. Not only may 
yor improve yourselves in the treatment of patients after 
o” cations, but, by seeing how those with different constitu- 
tions or local diseases are differently affected by the operations, 
you may learn how to prepare them. Even from what I have 
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said in these lectures you may see that there can be no one 


. The onl 

possible heal 
injuries; and this, as I have said, is not always 
health for hard work or pleasure. If I may venture 
on a large general statement upon such a point, I will say that 
man’s capacity for bearing a surgical operation may be 
best measured by the power of this excretory 0 in the cir- 
cumstances in which the operation will place him. But the 
means of regulating this power, or of increasing it, must be as 
various as are the patients themselves. You must study the 
whole matter very carefully; and I hope I shall not have 
wasted either your time or my own if I shall have enabled you 
to —_ from point which, after many years’ work, I have 

reached. 
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THE PATHOLOGY OF THE LIVER 
AND KIDNEY. 
By GEORGE JOHNSON, M_D., F.R.C.P., 


PROFESSOR OF MEDICINE IN KING'S COLLEGE. 
VARIOUS POINTS OF ANALOGY BETWEEN THE LIVER AND 
KIDNEY AS REGARDS THEIR STRUCTURE, FUNCTIONS, 
AND PATHOLOGY. 


GENTLEMEN,—The study of the diseases affecting the liver 
is attended with more than ordinary difficulty. There are 
various reasons for this. 1. The structure of the organ is 
complicated, and with difficulty demonstrated; more espe- 
cially is it difficult to determine the relation of the hepatic 
ducts and the secreting cells to each other and to the blood- 
vessels. 2. The bile being poured into the upper part of the 
intestinal canal, we carnot obtain this secretion unchanged 
and free from admixture with other materials as we can obtain 
and examine the urine day by day. 3. We can determine 
with some degree of accuracy variations in the size and form 
of the liver; but we know that extensive and serious struc- 
tural changes may occur without material alteration in the size 
or form of the organ. In many cases, therefore, we have little 
more to guide us than the signs of functional disturbance— 
signs which are always of doubtful import, and, in the case of 
liver disease—if we except jaundice,—more than commonly 
obscure and equivocal. 

The diseases of the kidney are much better understood, 
as regards their morbid anatomy, their pathology, and their 

i is, than those of the liver. There are several reasons 
for this: Ist, the structure of the kidney is more simple than 
that of the liver; 2nd, its secretion can readily be obtained for 
chemical and microscopical examination; and 3rd, most of the 
morbid materials are formed within the uriniferous tubes, and 
thus escape with the urine. So that the nature and the stage 
of cack SREY commncnly be Skneeeat wih Saye Hee 

uring life. 
 SEbape ene anttagien on to virestore, und fanstic and patho- 
logical conditions between the liver and the kidney, and a 
knowledge of renal pathology affords much assistance in clear- 
ing Op athe Senate Eee eae ye Satis of So Hoe. 

me give some cco of encloay Satween the liver 
and kidney. both organs secreting cells are the essen- 
tial elements of the gland, the agents by which the materials 
of each secretion are separated from the blood. In both 
the Fuge" ata Ae -egerra we tubular membrane. Thi 
is quite obvious i ; no unprejudiced observer 
wis ine cuomiael De. Beni’ i can doubt that the 
ducts are continued into the lob i 
cells are contained within the tubes. There is within the 
lobules a ‘‘ cell-containing network” of tubes. 

One difference between the two glands is thst the bile is 
secreted chiefly from venous®* blood, the urine from arterial 
blood. Yet again, there is this remarkable resemblance between 
the liver and the kidney, that both the bile and the urine are 


* The capillaries from the artery elther 
ploran dinsetipr es eloe Join the atinutes Leeaokes of the ronal Mama! hepatic 








secreted from blood which has previously passed through one 
set of capillary vessels. The blood of the Nw 
through the capillaries of various abdominal organs be- 
ore it enters the liver. The blood of the inter-tubular renal 
plexus has passed through the Malpighian capillaries within 
the kidney. 
Each efferent vessel is, as Mr. Bowman states (in his original 
per, ‘‘On the Structure and Use of the Malpighian Bodies 
of the Kidney” in the ‘‘ Philosophical Transactions,”) truly a 
portal vein in miniature, and it resembles the portal vein in 
the fact that it intervenes between two capillary networks, 
the first of which answers to that in which the vena porta ori- 
ginates, and the second to that in which the vena porta termi- 
nates. 


One interesting question relating to the secretion of bile has 
Senanmtiy theaie’ emunanbels i onl ee It 


by the liver? Some physi 
formed exclusively b i 
liver-cells withdraw ben the blood i i 
they separate into bile and glucose or sugar; the bile then 
passes into the ducts, and the sugar into the blood of the 
hepatic vein. In ition to this doctrine, it is asserted 
that some, at least, of the bile-constituents exist ready formed 
in the blood, and that the office of the liver-cells is mai 
separate these materials from the blood during its 
through the gland. This question is one which con 

only piptislaghet, tut chao the puthitagies und the i- 
tioner. 


views as to the re os iagnosis, and 
forms of iver disease, must be 


tuents exist ready formed in the blood, and require only to be 
separated by the liver-cells. The chief of the urinary solids— 
urea and uric acid—are known to exist in the blood. The 
kidney secretes or separates, but does not form them. And 
when the kidneys are destroyed by disease in the human sub- 
ject, or when in the lower animals the glands are extirpated 

their functions by ligature of the artery or duct, 


or suspended 
death —_— results from an accumulation of urinary consti- 


tuents in the 

In opposition to this t from the analogy of the 
renal secretion, when applied to the secretion of bile, it is 
asserted that chemistry fails to detect in healthy blood any 
bile-constituents. But this failure to detect bile-constituents 
i i of their non-existence. Bile is con- 
tinually reabso from the intestines, and returns into the 
circulation; yet chemis:ry fails to detect it in the blood. A 
chemical examination of jaundiced blood finds only the biliary 
colouring-matter, and not the biliary acids.“ And, further, 
it is acknowledged Frerichs (p. 97) that even when large 

uantities of bile have been injected into the blood, so as to 
obviate the difficulties which there might be in detecting small 
quantities, there is an equal want of success ; the colouring- 
matter only can be detected. The biliary acids appear to 

id transformation ; at any rate they escape 

ical grounds, therefore, there is no reason 

for rejecting the theory which assumes that some at least of 

the constituents of bile—the colouring-matter, if not the bile 

acids— ist in the blood, and require only to be separated 
a oe saptdeeiete agree in th hat th 1 

ost iologi in the opinion that there is a close 

and tatinabe relationship between the colouring-matter of the 

bile and urine and that of the blood. It is probable that the 

two former may be derivatives from the latter. 

The doctrine of the formation of bile exclusively by the 
liver has led to some fanciful hypotheses as to the pathology 
of jaundice ing without any apparent obstacle to the 
escape of bile the ducts. For instance, jaundice has 


ss en | resulted obstruction of the portal vein. How 
is this to be explained on the assumption that bile is formed 
only in the liver? An impeded flow of blood to the liver 
should result in a lessened jormation of bile, and not in any 
accumulation in the blood. Frerichs explains the jaundice in 
these cases what he calls “abnormal diffusion.” ‘“ In 

mence of obstruction of the main trunk, or of the larger 
laneshes of the — vein, the tension of the capillary vas- 
cular system is dimini and the entrance of the biliary 
contents of the hepatic cells into the blood is facilitated.” 

* Prerichs, vol. i, p.95, New _ Society's translation. 
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222 Tax Lanoez,] 
s to me a very cl 


(vol. i., p. 88.) This 
and unsatisfactory On the other 
OE aera ea Oe Seg agp pee 
tuents of the bile pre-exist in the blood, and the jaundice 
oe ae from obstruction of the portal vein receives a 
explanation. In consequence of the obstructed flow of 
Bod thre i suppressed secretion, and therefore an accumu- 
materials in the blood ; just as from li 
ot th real artery there cours secretion of urine. 
Lam decidedly of opinion that the weight of evidence pre- 
on the side of those who maintain that some of the 
‘ts, like those of the urine, exist ready formed in 
helen, and aa pommeners 2 y result, as Dr. Budd 
ist, from an impeded escape of bile through the ducts, and its 
ent into the blood ; or 2ndly, from sup- 
, secretion consequent on im cirenlation, or de- 
structive changes in the secreting It is probable that as 
the bile is in part a mere secretion and in part an actual forma- 
sion by the liver, so the urinary constituents are in —_- 
ly the kidney, wrod ty Dr. Oper, of Ba le by 
ormed by , of Berlin, whe te 
much more urea in the 
ited amadssthon alee catepetom al the kidneys: and 
merneran Gee thin-cxsie is due to the actual formation of 
mead separate urea 
ha a large share 
oe bewever, 


admit— 


urea. not o 
which 
a aveuld 


ureters were ti Cy erate eee pf ee 
Pe a a RE ht be simply a result of 
duration of life after the ion of the kidneys 

nad en suspended. 
_In opposition to the theory of the pre-existence in the blood 
“ some of the bile-constituents, Ay ee agi of jaundice 
‘rom sw it is argued that jaundice would be a more 


wae result than it is of extensive degeneration of the 
ee a of the liver, such as occurs, for instance, in the 


“To tun aromas the reply is, that jaundice in a greater or 
less degree is a common result of advanced cirrhosis; and its 
ivequent occurrence in these cases, when there is no evidence 
of ampediment to the escape of bile through the ducts, is more 
‘Uitieult of 7 5y n the hypothesis of bile-formation ex- 
clusiv . by the liver, than is its occasional absence on the hypo- 
ete of the pre-existence of some bile-constituents in the 

The observation is common -o the two liver and 
the kidney—that a slow d po ere of their 
secreting tissues may a — Faancs ae stage without 
giving rise to any of the oi ymptoms of sup 
secretion. As cirrhosis of the liver coco without jaun 
ina granular degeneration of the kidney may pave 9 an ~ 

ced stage without dropsy or signs of uremia, This is partly 
ccevahal for by vicarious elimination through other organs. 
Hiliary materials are excreted by the kidneys, urmary py 
by the liver, and both by the ivtentinen, and perhaps in a less 
degree b = skin. In these cases sudden suppression occa 
sionally as a result of some additional: disturbing 
cause, A anereiedent or indigestible meal causes suppres- 
sion of bile and jaundice, in the case of cirehosis, Exposure to 
cold induces suppression of urine, dropsy, uremia in the | 
case of 2 Ste ome of the kidney. In some of these | 
cases there has been no suspicion of serious disease until within — 

a few hours or days of the fatal termination. 

it is probable that some of the cases which have been re- 
corded as examples of acute atrophy of the liver—cases.in which | 
the liver is supposed to have shrunk to one-half or one-third of 
its original size within a few days—have, in reality, been cases 
in which a slow atrophy and disorganisation of the gland have 
been insidiously progress long before the sudden de- 
velopment of the serious symptoms which have. been supposed 
to indicate the actual commencement of the hepatic disease. 

(To be concluded.) 


. > Virchow’s Ar Arch I Band xxi, ‘Edinburgh Medical and Surgical Journal 
for October, 1861, p. 38 











Loncevitry im Norway.—The latest sPorwenien!| Sante: 
Stones sien Sat there are in that country eighteen persons 
above 100 one of whom, an unmarried pening 
EES She i ES 
si i ae years whom eleven live in 
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ALLEGED ANTICIPATION OF ACUPRES- 
SURE BY JOHN DE VIGO. 


By SIR J. ¥. SIMPSON, Barr., M.D., D.C.L., &e. 


WHEN, some eight years ago, the idea of arresting hemorrhage 
by acupressure first occurred to my mind, anid I began to work 
out the different methods of applying it, I made a somewhat 
extensive search through such surgical literature as I had 
access to, with the view of finding out whether the same 
hemostatic principle had been previously proposed or not. I 
entered on the literary part of the inquiry fully believing that 
such a very simple and efficient mode of staying the bleeding 
accompanying surgical wounds and operations would, in all 
likelihood, have been suggested by some surgical authority or 
another, and I was surprised rather than otherwise to find no 
trace of it whatever in the past records of practical surgery; 
for it is confessedly rare that we have ever, in modern days, 
operations or plans of practice adduced,—and much less any 
great general principle of treatment, such as acupressure, — 
without being able to discover some more or less distinct notices 
of them in antecedent times. 

In the last Lancet, however, it has been stated that long 
ago (or about 1516) the famous Italian surgeon, John de Vigo, 
has described one mode of acupressure ; but the statement is 
erroneous, and arises entirely from a misinterpretation of the 
Latin description by John de Vigo of the tying of bleeding 
vessels. The statement itself occurs in the very able and 
eloquent Address on Surgery which was delivered on the 8th of 
August by my friend, Professor Smith, before the late annual 
meeting of the British Medical Association at Dublin. In this 
address he adverts rather censoriously (see Taz Lancet, p. 204) 
to the modern ‘‘ neglect of the works of the ancients,” and to 
the consequent reproduction, in modern times, of some of their 
modes of treatment, operations, &c., ‘‘ clothed in all the glit- 
tering charms of novelty.” As ‘‘ one example,” and, in his 
own words, ‘‘a most remarkable one,” he cites John de Vigo 
as having described the arrestment of hemorrhage by acu- 
pressure. Professor Smith places John de Vigo in the seven- 
teenth instead of the early part of the sixteenth century, and 
he gives his alleged account of acupressure in the following 
words :-— 

‘** He [John de Vigo] says anon yee of some to tie 
| the veins and arteries, when ope a needle and thread. 

| ‘Modus autem ligationis: eam aligui. efliciunt intromittendo 
| acum sub vena, desuper filum stringendo.’ Is not this the third 
| mode of acupressure of Sir James Simpson?......who, it is 








obvious, was not aware of the passage I have quoted.” 
I have been long familiar with this 
compre. eee to Sa Sgurae of vessels, and not to their 
| acu 
‘the words as cited by Professor Smith are taken by him at 
Anatom 
|S gees ives them in a somewhat hig 
if Profesor pong ay hy 
cht hare dane ip mach, ne a th he ri 
de Vulneribus) two modes of 
in the following words :— 
“Necessarium est aliquando ligare venam 
oo sn mag ly cam facilitate ant ligetar 
Seaas ctringater. 10 ite cum. filo 
ber iii., tractatus i., caput 
grag heey oe omy «Rl 
that till the time of Ambrose Paré Ont. ates = 
tied, but were always and burned.* ye tage 
* It seems not generally known that Ambrose Paré himself, though using 


passage 
| hemorrhage in John de Vigo’s writings. But the 
secondhand. from Portal (see his History of y and 
ought to have done in such a case as 
vonmae Ce Se sages fluxu Sedudactaaatin meal 
presertim arte 
Stes Tigetvcla corem silguando aibeiiee Intwoeslibes Modus 
Capt 
yy .”—(Opera Domini ee 
time of John de ) the arteries in amputations were 
we cauterised 
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listineuished discipl 
of John de Vigo—has described, in 1543, the method of taking 
up a bleeding vessel in accordance, apparent! 
ee his master, but more explicitly and at 
ne detailing how a bleeding vein or vessel in 
is to be tied - . 


the vein upwards and ont- 

In this way, says he, a loop or 

i —_ gt rage ornandin cut vein ; 
of this string er, the vein 
constricted. + 

i of that day (1553)— 
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:—‘** Sometimes 
also it is necessarie to tye the veine, and chiefely the arterie. 
For when it is the is soone incarned. The maner 
to tye it is as followeth. You must put a nedle under the 
eee and draw it [ silum) together softly.” 
(Folio 135.) 

In bis well-known ‘‘ Apologie,”” Ambrose Paré cites various 
described the tying of arteries 
i before his use of it in amputation. 
others eee hte = eager 
i © tne we 


passage cited by 
tor eetinns-ens ¢ de Vigo had himself tried the ligature, 


but ues-uns, dit-il, sont dans |’ de or Ny veines oz 
les artéres ouvertes avec une aiguille garnie d'un fil, avec leq 
ils resserrent les parois du vaisseau.” (Tom. i., p. 264.) 4 

Of course, it is almost unnecessary to observe that Portal 

translates the as ing that the “‘lequel” which 

the of the vessel was the thread or “fil,” 
and not the “‘aiguille” or needle, or he would have written it 
**laquelle,” 

Farther, if Professor Smith had read even Portal’s observa- 
tions correctly he would have found him arguing in the same 
page that this description of the ligature of bleeding arteries 
with threads was as precise as an that Ambrose Paré 
himself had written ing deligation, and that hence the 
‘* gloire” of the invention of the ligature of arteries should be 
attributed to John de Vigo,— ting, however, as Portal 
here strangely did, that Paré himself cited Celsus, 
Avicenna, Guy de Chauliac, Hollier, Tagaultius, &c., as well 
as John de Vigo, as antecedent writers who had all mentioned 
the bleeding arteries and veins. 

Full translations of John de Vigo’s Latin work have been 
published in the French, German, and Italian languages ; but 
of these no copies exist in our libraries here. I have no doubt, 
however, that they will be found to confirm the reading of the 

concerning hemorrhage as given by Paré, Portal, and 


While thus showing that my friend Professor Smith has in- 


of 
advertently, but entirely, mistaken and mistranslated the Jan- 


gusecot John de Vigo when he thought that that ancient author 
one form of acupressure, let me here add that it is 
quite possible, and indeed probable, that the use of the needle 
as a hemostatic agent in surgical ions and wounds may yet 
literature of 3 but I repeat, I have 
hitherto in vain for any notice. Others may be 
more fortunate in the and I for one shall not regret 
success they may have in this 
on 


my pee eg oe I have only alluded to 
John de Vigo’s hemorrhage as placing him in 
the list of who had spoken of the ligature of vessels be- 
fore the days of Paré. At one time! thonght of citing the 
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passage itself brought forward by Professor Smith, with the 
view of guarding against that misinterpretation of it into which 
Professor Smith has fallen ; and I now regret that I had not 
done so. But I was advised that the interpretation was too 
evident to be likely to lead any one into error; and besides, 
my book was unfortunately becoming far too large and long 
without any such discussions, 
Edinburgh, Aug. 19th, 1867, 





ON SOME DISEASES OF THE NOSE WHICH 
HAVE BEEN MISTAKEN FOR 
POLYPUS. 

By THOMAS BRYANT, Esq, F.R.CS., 


ASSISTANT-SURGEON TO GUY'S HOSPITAL. 


{" THe Lancer of February 23rd I published a paper on 
Polypus of the Nose, in which I demonstrated by the quota- 
tion of cases the value of tannin in the treatment of that 
troublesome affection, and I there stated that it was only in 
the simple mucous or gelatiniform polypus that the ‘‘snuff” 
was of any value. I briefly showed the importance of forming 
a correct diagnosis in those cases of diseases of the nose, and 
expressed an opinion—too often proved true in practice—that 
any disease causing obstruction to a nasal passage is, as a rule, 
set down as being one of polypus. 

In the following communication I propose to illustrate the 
subject of diseases of the nose a little further, and to demon- 
strate by the quotation of cases the different conditions of the 
nasal passage which are associated with obstruction, and which 
have been mistaken for nasal polypus. 

The first case I shall quote is one of congenital deformity. 


Cask 1. Obastiuction to the nostril from deformity of the septum 
nasi, mistaken for polypus.—Jacob H——, aged ten, was brought 
to me at Guy’s Hospital in October, 1860, for what was be- 
lieved to be a polypus of the nose, It appeared that the boy 
had never been able to clear the right side of his nose com- 
pletely, and that for some months the passage had been prac- 
tically quite closed. He was free from all pain or other incon- 
venience. He had taken advice, and was told that he was 
suffering from polypus of the nose. On examining the nostrils, 
the cause of the obstruction was clearly made out. On the 
left side the cavity was large, and its passage clear ; the septum 
of the nose was plainly seen to be placed far out of the median 
line, bulging towards the right side. On examining the right 
side, the passage was nearly closed, a fine probe being made to 
pass with some difficulty, and this only loan the floor of the 
nose. The obstruction was evidently due to the projection of 
the septum nasi towards the right side, the outer wall of the 
cavity and the septum being in contact. 

The boy had never received any injury. The deformity was 
evidently congenital. Nothin phe done. I might add 
that to the ordinary observer there was no visible deformity of 
the organ, the nose being quite straight. 

Remarks.— This case is a type of a large class, and is very 
common, ‘The simple obstruction produced by the deformity 
misled the practitioner into the belief that it was the result 
of a polypus. The knowledge of the fact that a deformed 
septum may produce symptoms of obstruction should be suffi- 
cient to prevent the eleniien of such an error. 


Case 2. Obstruction to the right nostril, with fetid discharge 
From the nose, due to a deformed septum nasi, mistaken for 
nasal polypus.—Edward A——, aged thirty, applied to me at 
Guy’s Hospital on Dec. 11th, 1863, for some affection of the 
nose. He had been under care, and had been treated for 
polypus nasi. For as — as he could remember he had ex- 

rienced difficulty in clearing the right side of the nose, 

ut had never thought much about it till four months since, 
when, after a severe cold, the discharge from that side became 
offensive, and the difficulty in breathing through it aggra- 
vated. When I saw him, the nose to external ap ces 
looked natural ; there was no deformity. The left nostril was 
healthy and quite free, but its septum was visibly pushed out 
of the median line, The right nostril was much obstructed 
from the septum nasi bulging towards its outer wall and 
coming in close contact with the turbinated bones. A small 
catheter could, however, be passed up the passage. The dis- 





charge from the right side was very offensive ; from the left it 
was natural. 

Diagnosis.—The case appeared to be one of obstruction to 
the right nostril from the deformed septum ; and the fetid 
discharge seemed to be due to the retention and subsequent 
decomposition of the muco-purulent discharge which attends a 
severe ‘‘cold.” Acting on this opinion, I gave directions that 
the nostril should be well cleansed twice a day by means of 
tepid water and a syringe, and in one month the man was 
discharged cured. The deformity and partial obstruction of 
course remained, 

Remarks.—In the case just related, a fetid discharge, or 
so-called ozena, was superadded to the obstruction to the 
nostril. Both — were, however, the result of the 
same cause, the malformation of the septum nasi; the fetid 
discharge being produced in this case, as it is in the majority 
of others, by the decomposition of the retained muco- 
secretion. By simply washing out the nostril all fetor was 
rapidly removed ; but the ‘ormation of course remained, it 
being irremediable. 

Case 3. Obstruction to both nostrils from a thickening of the 
septum nasi after an injury.—Ann S——, aged twenty-one, 
applied to me at Guy’s Hospital on July 10th, 1862, for an 
qUlivadiien to the nose which had come on after an = 
received two weeks previously. The blow was followed b: 
bleeding, and the symptoms of obstruction rally appeared 
On examination the septum nasi was found to be much thick- 
ened, and to project far into both nostrils. The parts felt 
spongy, and somewhat elastic, but free from fluctuation. An 
inflammation of the um nasi was diagnosed, followi 
an extravasation of bl into its tissue. Fomentations 
tonics were given. After some weeks the thickening gradually 
subsided, and convalescence was established. 

Remarks.—This case is a type of a not uncommon class of 
cases, and is instructive as showing one of the results of an 
injury to the nose. There was, doubtless, an effusion of blood 
into the septum nasi, beneath the mucous covering, the direct 
result of the blow, and this effusion was followed by inflam- 
matory thickening of the which increased the obstruction. 
In some examples of this form of injury suppuration subse- 
quently takes place, and a tedious convalescence. Disease of 
the cartilage of the septum is another complication. I have a 
severe case of this now under my care, which was clearly due 
to an injury. 

Case 4. Obstruction to the nasal passages, due to a thickened 
condition of the mucous membrane lining the cavity.—William 
O——., aged eight years, was brought to me at Guy’s Hospital 
on Nov. 8th, 1860, on account of his inability to breathe 
through the nose. The appeared to have been blocked 
up for two years, although the symptoms of obstruction had 
been coming on for some months previously. On making a 
careful examination, I found that the cavity of the nose was 
naturally a small one, and that the mucous membrane lining 
it was swollen and thickened from chronic inflammation. The 
two walls of the cavity, as a consequence, came into appo- 
sition, and thus cau a mechanical obstruction. A be 
could be passed along the floor of the nose, and no foreign y 
or new growth could be made out. Tonics were given, an 
stimulating lotions ordered, the nose being daily washed out 
with tepid water. In three months a clear passage was esta- 
blished, and the mucous membrane became healthy. The boy 
was discharged cured. 

Remarks.—Obstruction to the nasal passages, due to a thick- 
ened condition of the mucous membrane lining the cavity, is 
without doubt one of the commonest sources of error in the 
diagnosis of nasal polypus; for the lower turbinated bone, 
covered with its thickened mucous membrane, is a minent 
object in the nostril of a patient suffering from this disease, 
and an obstruction to the passage is at the same time a marked 
complication of its presence. The practitioner is thus too 
often misled into the idea that a n polypus is the cause of 
all the symptoms. The external appearances, however, of the 
parts involved in these two conditions are so different that such 
an error of diagnosis should not be made ; for the nasal polypus 
has usually a transparent, pale, succulent aspect, whilst the 
mucous membrane covering the i bone is of a dull, 
congested, and more solid nature. It is also to be observed, 
on examination, that the mucous membrane covering the tur- 
binated bone is continuous with the same membrane cover- 
ingthenostril. This latter fact is readily seen, and, in doubtful 
cases, is sufficient to make the diagnosis clear. 

Case 5. Obstruction to the right nostril, due to the adherence 
of the external wall of the nose to the septum after ulceration ; 
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recovery.—H K——,, aged thirty-four, came to me at Guy’s 
Hospital on April 2ist, 1861, with an occluded right nostril, 
which had existed for two years. For several years before 
that, his nose had been sore, and had given rise to much pain. 
On examination, it was readily made out that the septum nasi 
and middle vei Sy bone a in close contact, the mucous 
membrane co ese become intimately con- 
nected. Sheen Slee teetery peithe poy a that 
old ulceration of the mucous lining of igi 
existed, and that, in the process of healing, these two surfaces 
had come into contact, and had gran er. By means 
of a blunt-pointed bistoury the union was divided, and by 
keeping the surfaces separated by oiled lint, aided by dilatation, 
recovery took place, leaving the passage free. 

Remarks.—This case requires no comment. It explains it- 
self, and is given here only as an interesting example of a rare 
condition. 


In the examples of disease of the nose which have been 
already quoted, malformations of the se; nasi, and an in- 
flammatory affection of the mucous mem! ining the nasal 
cavity, have been the essential causes of the different con- 
ditions to which attention has been drawn. 

In the following cases the obstruction to the nasal passages 


was t about by very different causes, new growths of 
Wiens Elchs-oddinn Oost Each case will speak for 
itself 


itself. 
Case 6. Obstruction to the left nostril from the presence of a | 


warty growth at its orifice ; excision ; .—Sarah W——, 
sixteen, was brought to me, at Guy's Hospital, in April, 
1861, with an obstruction to the left nostril of three years’ 
standing. It had been gradually becoming worse. On exa- 
mination, a quantity of warty growths were seen filling the 
nasal orifice, growing from the margin of the nose. They were 
removed by excision, and a good recovery took place. 
Case 7. 


obstructing the nostril ; excision ; recovery.—Frederick M . 


nine, came to me, at Guy’s Hospital, on March 19th, | 
t nostril, which had | 


1 for some obstruction to the ri 

ually 
was at 
from the right side of the septum nasi, 
a filbert into the cavity. It was very 


existed for ‘‘as long as he could remember,” but had 
become 


On examining the nose, an ow 
op tate ingi 
proj 
hard, and 


like 


Case 8. Cartilaginous — 
excision; recovery.—Edward W——, 
to me, on May 4th, 1863, with a small outgro 


large inging from the septal i 
It had ah ae for six months, and was clearly closely 
connected with the septum. 


to be well-formed cartilage. A good recovery followed. 


Cass 9. Fibro-plastic tumour growing from the nasal plate of | 


It had been observed only term * 
been discovered after a severe attack of | oe 


the superior mazillary bone into the nose; excision ; recovery. 
Philip B——,, a healthy butcher aged forty-two, came under 
my care in April, 1863, with some tumour expanding his left 
nostril and ing the passage. 


lasted for a whole week. The man’s 

On examination, the left nostril was 

evidently plugged with some firm fibrous tumour, but its exact 
point of origin could not well be made out. 

On April 21st the man was brought under the influence of 
chloroform, and an incision made from the inner corner of the 
left eye along the border of the nose, this incision allowing the 
left ala to be turned up and its cavity exposed. The tumour 
was then seen to be closely connected and tly growing 
from the nasal process of the superior maxi bone. It was 
readily removed, The parts were brought into ition 
and the wound closed b — ofa —— suture. 
A recovery ensued, with a scarce’ — cicatrix. 
es ically, the tumour was made A. of the elements of 
the fibro-plastic Lp ee 

The patient at the present time (four years after the opera- 
tion) is quite well. 

CasE 10. Cyst in the antrum, obstructing nostril; opera- 
tion ; recovery.—Mary B——, aged thirty, a healthy married 
pee ode wth heaitoe te —heaad Kee mr 863, with 
a whic jected into the right nostril, causing its partial 
sckeniex apdl coded tea tates te ak 0a thee tenis te 
the cheek. It had been growing for fourteen years, but had 
caused obstruction to the nose for only a few months. It was 


The was 
4 i with lint In four 


Cartilaginous outgrowth from the septum nasi | 


a smooth outline. On March 24th I excised | 
the growth, which was evidently cartilage, and a good recovery | 
ensued. 


not attended with much pain, and she had sought advice more 
from the di ent occasioned by the disease than for the 
distress occasioned by the new growth. Having little doubt as to 
the nature of the disease, the cyst was tapped beneath the cheek, 
and about two ounces of a blood-stained, limpid, albuminous 
fluid drawn off. The cyst at once collapsed, and the features 
recovered their normal sha’ In a few weeks, however, the 
tumour became as large as ever, the fluid having re- , 
ingly tapped again, and its cavity plugged 
days the lint was removed, free suppura- 
tion having taken place. Everything went on well for some 
time, when a fresh collection of matter made its appearance 
towards the nostril. This was accordingly freely opened by a 
bistoury into the nose, when rapid convalescence followed. 
i patient when seen two months subsequently was quite 
well. 


Case 11. Obstruction to the right nostril for one year, due to 
the presence of sponge.—Thos. H——, aged four years and a 
half, was brought to me at Guy's Hospital on October 26th, 
mente? chetine and hel : - i the right ae of — 

months’ ing, and fetid di rom passage. e 
| had been under treatment, but without benefit. On i 
a careful examination of the part, the right nostril was evi- 
dently seen to be plugged with some foreign body, which 
| turned out to be sponge. It was removed by means of forceps, 
and rapid recovery took place. 

Case 12. Obstruction to the right nostril for three months from 
| a plum-stone.—Jane M-——, aged four, was brought to Guy’s 
Hospital in February, 1858, with an obstruction to the right 
| nostril of three months’ standing. A plum-stone was clearly 
_ seen blocking up the Several attempts had been 
| made to remove it without effect. By means of a bent probe 

introduced pan al the nostril the foreign body was hooked 
| down, some force being required for its extraction. 
Finsbury-square, August, 1867. 








CLINICAL REMARKS 
| ON A CASE OF 
ACUTE DROPSY WITHOUT ALBUMINURIA. 
By W. R. BASHAM, MD., 


SENIOR PHYSICIAN TO THE WESTMINSTER HOSPITAL, 


Jrom the septum nasi ; | 


| ‘Tae term “acute dropsy” is usually applied to a succes- 
sion of symptoms, originating most commonly from exposure 


It was excised, and turned out | more or less difficulty of breathing, scanty and all but sup- 


pressed urine, with or without traces of blood in it, and a 
diffuse, dropsical condition of the surface of the body, affect- 
ing the entire areolar tissue, with albumen in the urine in 
greater or less abundance. 

These symptoms are usually observed to be so constant that 
acute dropsy”—a phrase of a past generation—has 
been displaced, and ‘‘ acute albuminuria” substituted ; for this 
form of dropsy is usually recognised as Dr. Bright’s first 
variety, and acute morbus Brightii and acute albuminuria have 
become synonymous and convertible terms. 

The occurrence of a case of this familiar form of dropsy, in 
which not a trace of albumen could be detected in the urine 
throughout the entire course of the illness, much 
interest, as well to the practitioner as to the renal pathologist. 

Richard H——,, aged twenty-six, employed in the gas works, 
was admitted into King William ward on Jan. 22nd. He 
stated that about a fortnight previously, having been exposed 
to cold and he suffered from cold chills and pains in his 
limbs, followed by considerable febrile disturbance ; and that a 
mornipg or two afterwards he suffered much distress in his 
breathing, and there was a swollen and puffy state of the face, 
eyelids, and cheeks, as well as of the surface of the body 


Gn ofatesion the aspect of the patient was strictly charac- 
teristic of acute albuminuria. The face was puffy; the eye- 
lids were as well as the backs of the hands and 
the arms as far as the elbows; the surface of the chest was 
slightly which was more pronounced from the 





anasarcous, 
thighs downwards. The respirations were hurried, and the 
breathing movement short ; a deep inspiration could not be 
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but the urine was ogy beg quantity, 
sherry colour. of sp. gr. 
Metected in it. Neither 


or ierggnler impulse— 
the pulse was from 78 to 80, — quiet and 
; and the i As the man had 
Mies caenthe peeviousty, tdi<ll guobebillty conse perterdiel 
ight months previously, in ility some pericardi 
mci wae then es Jiupalon th § Soe he dete 

respiration, pulse, and heart-impulse, that no recent dis- 
poses Ar pe could sea hithy eoavih The man ~y the 
hospital of his own y convalescent, on Feb. 9th, 
just eighteen days Sear alieiesion: 

It is very clear from this case that all the usual conditions 
may concur to establish a diffuse, or what was once called an 

, without the kidneys being in any way impli- 

we an amount of ae ~ i _ as may 

indicated by scanty urine—simply deficient in propor- 

tion’ of water ee and which usually accom- 
panies the mildest febrile disturbance. 

The heart was never sufficiently embarrassed to have had 
any share in the production of the dropsy. Moreover, the 
whole history of the case, as well as the condition of the patient 

a A , see with 


action ; 


renal engorgement and albuminous urine ; so much so, that on 
my first examination of the patient, and hearing the clinical 
clerk read out the category of symptoms and history, I un- 


hesitatingly exclaimed, ‘‘ A case of acute albuminuria: now | th 


let me see the urine.” The result has been stated. Such an 
instance has never occurred to me before. It is very clear 
that such cases must be very infrequent, as, with a tolerable 
ence at this hospital and elsewhere, I have never met 
with a similar exemption from albumen in the urine during 
the existence of a diffuse ee rigors and febrile 
disturbance. The ordinary congestion, which, in acute 
, is usually as common as the pulmonary engorgement, 
was therefore entirely absent ; and it is a singular example of 
ar. escaping a complication which is so formid- 
in a great majority of cases that it may be truly said 
that nineteen-twentieths of fatal cases of morbus Brightii date 
their origin from an inception to this case, save in 
the important feature of a non-albuminous urine. 

It is impossible to assign any cause for this exemption. The 
man’s antecedents would seem to justify an unfavourable in- 
ference rather than otherwise. suffered acute rheu- 
matism racher severely; he was not very or steady im 
his habits, and these were of the type which so prominent 
a feature in most cases of morbus Brightii. From a clinical 
point of view, the necessity for an accurate examination of all 
the organs, and of such excreta as are likely to assist in dia- 


gnosis, is sufficiently declared. I venture to say, further, that 
we may still without i retain in our nomenclature 


dropsical ion of the areolar tissue of the chief organs 
ei 6 Breen alge here without, as ordinarily 
transu 


dation of albumen in the urine being coin- 
ent with it. 





TRACHEOTOMY IN DIPHTHERIA. 
FATAL RESULT. 


By FREDERICK H. DALY, M.D. 


more interesting than that of successful ones, I am induced to 
publish a brief account of a case of diphtheria im which I 
recently performed tracheotomy, but which unfortunately ter- 
minated fatally, not from anything connected with the opera- 
tion, but from the continued progress of the original disease. 
In the latter 
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been attacks about every three months. 
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GOUTY BRONCHITIS 


By GEO. GREGORY, Ese., L.R.C.P. Lorn. 
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For about three years my attention has been awakened to 


FELLOW OF THE FACULTY OF PHYSICIANS AND SURGEONS, GLASGOW. the connexion which sometimes exists between rheumatism, or 








Glasgow, Aug. 1867. 
ON 
I have 


gouty rheumatism, and bronchitis. I was therefore pleased to 


Tue patient, whose case is here described, did not by any | Tead in ‘Tue Lancer recently the excellent lecture by Dr. E. 
tation in the same number on this subject. 
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STONE IN THE BLADDER OF LARGE SIZE; 


subject for operation, so far as Headlam Greenhow on Gouty Bronchitis, as well as the anno- 
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By JOHN BURNS, Ese. 
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LITHOTOMY ; RECOVERY. 


prognosis goes. Nevertheless, the result has been complete 
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Rebies and Motices of Books. 


On the Diagnosis and Treatment of the Varieties of Dyspepsia, 
considered in Relation to the Pathological Origin of the 
Different Forms of Indigestion. By Wiison Fox, M.D. 
Lond., F.R.C.P.; Professor of Pathological Anatomy at 
University College, London, and Physician to University 
College Hospital. 8vo. pp. 236. London: Macmillan & Co. 

Tuts book is one of those genuine pieces of work which 
satisfy the critical minds of scientific physicians ; and at the 
same time it does not share the defects which not uncommonly 
spoil works of high scientific merit, for it is neither bulky nor 
abstruse and unreadable. To say this of any work is to give 
it high praise; but we are certain that every competent 
critic of the volume before us will allow that we have done 
no more than justice in according it. 

As Dr. Wilson Fox is a professional pathologist, the ana- 
tomical observations on which he grounds his special views of 
stomach diseases will naturally attract our first attention, espe- 
cially as the work of revising the pathological basis of our doc- 
trines on digestive disorders was one most urgently needed. 
The principal part of these had been laid before the profession so 
long ago as 1858, in a paper which was published in the Medico- 
Chirurgical Transactions, and which we have often desired to 
see republished in a form which would command a wider 
attention from the profession at large than it has yet received. 
Dr. Fox’s researches on the anatomical changes in acute and 
chronic inflammatory conditions of the stomach are a worthy 
continuation of the labours of Handfield Jones, Brinton, and 
others in this country, and of Andral and many other celebrated 
foreign pathologists, and they are illustrated by microscopic 
drawings (by the author) of great clearness and beauty. The 
alterations of the proper stomach glands and the interstitial 
changes are described with great fulness. Especially interesting 
is the demonstration of the infiltration of the interstitial tissues 
with cell elements resembling those composing the solitary glands 
in acute catarrh of the stomach, and the distinction of the 
follicular ulcerations which result from degeneration of these 
enlarged glandular structures from a more superficial kind of 
ulcers which appear comparable to the erosions of the fauces 
in catarrhal angina. In the description of appearances charac- 
teristic of chronic inflammation, it is noted that the glandular 
enlargements, though common, are not constant. The indura- 
tion and thickening of tissues, which are almost constant results 
of chronic inflammation, and which greatly resemble in their 
intimate structure the appearances observed in cirrhotic changes 
of liver and kidney, seem to depend upon a distinct in- 
crease of the connective tissue elements, and not on a merely 
apparent increase dependent on atrophy of the true gland 
structures. The ‘‘inammillary” appearance of the mucous 
membrane, so much dwelt on by Louis, and the nature of 
which has been much disputed by pathologists, is shown by 
Dr. Wilson Fox to be producible by different causes: one variety 
of it being caused merely by contraction of the muscular fibres 
shown by Briicke to exist around the bases of the secreting 
glands ; and the other by hypertrophy and distension of the 
gland-tubes by elements of secretion, together with thickened 
interstitial tissue, the prominences thus produced being often 
rendered more visible by quasi-cirrhotic atrophy of surround- 
ing structures. Coincidently with these changes, fatty de- 
generation of the glandular epithelium and membrana limitans 
of the stomach-tubes takes place, and tends to produce atrophy 
and consequent changes of shape of the glands. Cysts are not 
unfrequently produced, in consequence of constrictions of the 
tubes, which bear an interesting analogy to similar formations 
in the kidney and other organs, as the result of chronic in- 
flammatory processes, A very characteristic trace of chronic 
inflammation, which does not indeed always occur, but when 
present is important, is an ash-grey pigmentation of the 





mucous membrane. ‘This, when examined microscopically, 
is found to consist of minute spots which depend on pigment 
derived from the hematin of effused blood, which has been 


deposited in the cells of the connective tissue between the 


stomach-tubes, sometimes in the epithelium of the tubes. Dr. 
Wilson Fox observes that it mostly occurs when mechanical 
sources of congestion have coexisted with the catarrhal state. 

Apart from the pathological observations of the author, there 
are other parts of his work which are of much interest and 
value. We may particularly notice the chapter on the General 
Symptoms and Causes of Dyspepsia. In dividing the symp- 
toms into two classes—those which arise decidedly from ab- 
normal changes in the food ingested (i. e., flatulence, acidity, 
eructation, &c.), and those which are more direct signs of 
disturbance in the stomach itself,—Dr. Fox places in the latter 
group: weight, uneasiness, sinking, craving, emptiness, and 
pain of various degrees of intensity, and occurring either in 
the empty or the full condition of the organ; besides affec- 
tions of the appetite and thirst, either on the side of de- 
ficiency or of perversion; as also the changes observed in 
tongue, mouth, salivary glands, and fauces; and many secon- 
dary affections of more distant and unconnected organs— 
nervous system, urinary secretion, generative organs, skin, 
circulation, respiratory organs; and also the alterations in 
general nutrition which are expressed by anzmia, emaciation, 
premature decay of hair, teeth, or nails, &c. As regards one 
point, we venture to make a criticism. The author speaks 
with much confidence of constipation, flatulence, &c., as 
causing” vertigo, and also many of the nervous and emo- 
tional disorders of hypochondriasis. We have no wish to 
deny that a distended bowel or an irritated stomach may 
occasionally produce serious effects in the sphere of the nerv- 
ous system. But we must say that the common practice of 
speaking of a certain kind of hypochondriacal depression 
(which is well known and easily recognisable) as the conse- 
quence of the constipation which so frequently attends it, is, in 
our mind, unjustifiable, and conveys a false impression. For 
there is the greatest reason to believe, on a comprehensive 
view of the phenomena of hypochondriasis, that all the phe- 
nomena—the indigestion and consequent constipation, as well 
as the gloomy fancies of the patient—are equally and directly 
dependent on morbid affections of the central nervous system. 

The section on Causes of Dyspepsia is very carefully done. 
One of the most interesting questions noticed is the influence 
of derangements of the movements of the stomach. An im- 
portant branch of this subject is the occasional influence of 
partial gastric inflammation in hurrying food too rapidly 
through the stomach for the proper digestive action of that 
organ to be exerted. The result of this, as Dr. Wilson Fox cor- 
rectly remarks, is to embarrass the functions of the liver and 
pancreas. The inflammatory cause is not the only one capable 
of producing this effect. But we believe that in a number of 
very obscure cases the occurrence of very slight inflammation is 
the origin of the hurried passage of ingesta through the pylorus, 
and consequently of serious embarrassment in digestion. One 
class of drinkers is particularly liable to this kind of dys- 
pepsia; and we believe that this source of chronic indiges- 
tion is very often overlooked. Under these circumstances 
there occur a flatulence and a sense of oppression, which often 
perplex the medical attendant extremely. He does not 
think, probably, of alcoholic excesses as a cause, for there 
are none of those more prominent and distinctive symptoms 
(such as insomnia, muscular tremor, morning sickness) which 
one learns to identify in the out-patient rooms of hospitals; 
and the consequence is, very likely, that the patient is sub- 
mitted to a prolonged course of alkaline treatment, or some 
other popular supposed remedy for “‘acidity,” which simply 
aggravates the evil indefinitely. 

The parts of Dr. Wilson Fox’s book which we have selected 
for notice in this brief revieware those which happen to possess 
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most interest for ouree! ves. Bat the whole volume is equally In a postscript Mr. Simon gives a summary account of the 


well executed ; and we can give it no higher praise than to 


say, which we do sincerely, that we wish medical writers 


generally would tae this book fora pattern. There is a ful- 
ness of matter in it which makes one feel that the author is 
always repressing his force, rather than expending it. And 
there is throughout an absence of egotism which is particu- 
larly satisfactory in this work. But that is only what might 
be expected from an author who really knows his subject, and 
has something better to do than parade his learning and expe- 
rience. . 





Clinical Lectures on Diseases of the Skin. Being a cheap and 
enlarged edition of the author's ‘* Coloured Photographs of 
the Diseases of the Skin.” By Batmanno Squire, M.B., 
F.L.S.; Surgeon to the West London Di for 
Diseases of the Skin. London: Churchill and ‘ 

Tue design of Dr. Squire is so fully set forth in the above 
title of his work that we need not further explain it. The 
success of his coloured photographic depictions has been already 
recognised by the press. We need only say that the two por- 
traits which have reached us, being respectively a representa- 
tion of psoriasis and of impetigo, give a very vivid and correct 
idea of these eruptions, and are accompanied by clinical papers 
which—in a necessarily short form, it is true,—give the prin- 
cipal facts touching the history and treatment of the disease. 
The work will be very useful to general practitioners, and has 
the great advantage of being easy of purchase. 


THE REPORT OF THE MEDICAL OFFICER OF 
THE PRIVY COUNCIL. 


IL. 


Ly the second portion of his Report, Mr. Simon records the 
proceedings against cholera taken by his department under 
the Diseases Prevention Act and otherwise. He first gives a 
brief account of the rise and progress of cholera in England in 
1866 ; next, he recounts the proceedings of the Privy Council 
as to the epidemic ; he then relates in succession the scientific 
investigations undertaken respecting the disease, the action of 
local authorities, and the quarantine measures adopted. 

The scientific investigations which have been completed, 
and which are reported upon in the present volume, refer 
(a) to the sanitary circumstances under which various out- 
breaks of cholera occurred, the reporters being Prof. Parkes, 
Dr. Buchanan, Dr. Seaton, and Mr. J. Netten Radcliffe ; () to 
the clinical characters of cholera in 1866, by Dr. Henry G. 
Sutton ; (c) to the experimental proofs of the communicability 
of cholera, by Dr. J. Burdon Sanderson ; and (d) to the chemical 
phenomena of cholera, by Dr. Thudichum. To these different 
reports Mr. Simon has appended valuable and suggestive 
notes, each of which will be referred to in detail in a subse- 
quent article, and the reports also will at another time be con- 
sidered separately. 

In a third section of his Report Mr. Simon discusses briefly 
the Sanitary Act of 1866, characterising the passing of it as 
“*the beginning of a new era in the progress of sanitary re- 
form.” Mr. Simon also in this section, apropos of the recent 
outhreak of cholera in the east districts of London, comments 
on water companies in relation to the public health. He 
holds the opinion that the East London Water Company was 
responsible for the outbreak referred to, and submits that the 
penalty of £200 which the Metropolis Water Act imposes for 
a violation of its provisions is utterly incommensurate with 
the magnitude of the public danger which a lax administration 
of the law represents. He farther states that it is especially 
to be desired ‘‘that any wilful or neglectful distribution of 
polluted water to the public should be punishable under the 
statute law in a very much higher degree than at present.” 





| proceedings of the Cholera Conference at Weimar, and re- 
marks that 
| *Germany and England may between them claim the credit 
| of oeieed a up pis A ha the definite knowledge which is 
| yet as to the pathology of our great modern pesti- 
| ence. Each of the tos evan has worked, of course, with 
| some distinctive peculiarities of its own; and the time has now 
come when a thorough interfusion of the two respective stores 
of attainment is necessary for the progress of either country, 
and, therein, for the common good of mankind. I may ven- 
ture to say that those whom I met at Weimar welcomed the 
opportunity which my presence afforded them of learning more 
| familiarly than before the very important sanitary experiences 
of England, including those (not the least im t of the 
| number) which are recorded in this volume in Dr. Buchanan’s 
|and Mr. Radeliffe’s reports; and, on the other hand, I can 
| most strongly testify that the Conference had before it, from 
| continental and chiefly German observers, facts upon facts, of 
high importance and impressiveness, as to those parts of the 
subject-matter which have hitherto been least cultivated 
in England.” 


Finally, Mr. Simon makes some observations on our present 
practical knowledge of cholera, from which we quote the fol- 


lowing :— 

‘The doctrine of the cholera-fungus—{one of the questions 
discussed at the Weimar Conference],—the alleged deco very 
that the — zymosis of cholera, the bowel-fermentation in 
——- which it is contagious, has essentially associated 
with it, and perhaps as its immediate cause, a definite multi- 

plying organic form, is not only of the utmost phil i 
a but, —_ it be ee ar ee hi - be 
‘ound capable of very important practical application. For as 
ene feasts on the Gnctdiae te Olt Ro bering ially as one 

considers Professor Hallier’s conjecture ( on i 
considerations) that perhaps the cylindro-tenium is originally 
a blight of rice, something like a clue is for the first time sug- 
gested for investigations which may hereafter conduce to the 
vention of cholera in its eastern centres of ecleipation. 
ut for us in Europe, meanwhile, the doctrine may be abso- 
lutely aetacts BE In its broad ae aelains a the 
discovery w not be a surprise to ologists. - 
sibility has for some years past been recognised that perhaps 
every fermentatory or putrefactive change of organic material 
has with it, and may be as its cause, a characteristic molecular 
living thing; and, however sure it may have become that the 
choleraic zymosis answers to that possibility, | doubt whether 
disinfection (which after all is but a doubtful resource) can 
deal better with the process on that basis than on the purely 
chemical basis which has hitherto been the ground of our pro- 


“* In the long chain of cause and effect through which the 
rise of a certain ferment in India becomes the predestining 
force for subsequent outbreaks of pestilence in Europe, we see 
at present only one link where we may strike with the cer- 
tainty of preventive effect. Whatever may be the explanation 
of the fact, at least empirically we know that here in 
the pestilence rages only where there are definite sanitary 5 
a knowledge remains unchanged; and a eee 
our practical means of ing it. ween different 
epidemiologists there may Sy mn tig even strong differ- 
ences, of opinion as to the intimate nature of some of the 
steps by which the Asiatic influence becomes able to operate 
on the individual dweller in some English town ; but prac- 
tically all would unite in saying that the chain of evil is 
abruptly broken wherever rion inw | i prevails, The 
details of the con’ condition are beyond measure di - 
ing to write about; but more disgusting by far it w be 
that they should continue through not Sang identified. It 
cannot be too distinctly understood that the person who con- 
tracts cholera in this country is ipso facto demonstrated with 
almost absolute certainty to have been exposed to excremental 
pollution ; that what gave him cholera was (mediately or im- 
mediately) cholera-contagium discharged from another's bowels; 
that, in short, the diffusion of cholera among us depends 
entirely upon the numberless filthy facilities which are let 
exist, and ially in our larger towns, for the fouling of earth 
and air water, and thus, secondarily, for the infection of 
man, with whatever ium may be contained in the mis- 
cellaneous ou ings of i E t-sodd 
t ing air, excrement-tainted water, these 
are for us the causes of cholera. That they respectively act 
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nt is cholera it, and that 
r XCF t again only acts in so far as it contains cer- 
tain microscopical fungi, may be the truest of all true pro- 
positions ; but whatever be their abstract truth, their separate 


i ible. Nowhere out of Laputa could there 

nght of differentiating excremental performances 

of diarrhceal and healthy, or of using the highest 

powers of the microscope to identify the cylindro-tenium for 

extermination. It is excrement, indiscriminately, which must 
be from fouling us with its decay. 

_ “* And thus it is that my peacthoal slvice remains substan- 

tially what it has been for years. The local conditions of 

are, above all, these two:—(l) that, by a 

works, all the excremental ce of the populati 

ved that the in- 

be absolutely without 

fecal impurities ; and (2) that the water-supply of the popu- 

lation shall be derived from such sources, and conveyed in 

such channels, that its contamination by excrement is im- 





Qn an early occasion we shall return to Mr. Simon’s Report. 





THE NOMENCLATURE REPORT OF THE 
COLLEGE OF PHYSICIANS. 


(SECOND NOTICE.) 


WE proceed now to explain the details of the new classifica- 
tion recommended for general use in the regi ion of disease. 
On first opening the volume we note that on the right hand 
pages are to be found the English names, the synon) ms, and, 
when necessary for the purpose of identification, short defini- 
tions of diseases ; on the left or opposite page, arranged in 
four columns, are the equivalent names in Latin, French, 


Lat Be. Faewon. Gran. 


Febris rubra Scarlatine § Scharlachfieber 
a. V.-Simplex Simple 
6. V.-Strangulans Agineuse 


ce. V.-Pestifera Maligne Bisartiges 


In the same group we have, besides the fevers, Plague, 


. In the second division of Intermediate or 
Mixed Diseases we find Rheumatism and Gout in all their varie- 
ties, Syphilis, Cancers, Tumours of all kinds, Ulcerative Dis- 

Cretinism, Ergotism, Diabetes, Debility, and 
Old Age. In both of the two groups referred to, the definitions, 
whilst they are in accordance with the current pathology of 
the day, have been most judiciously given. For instance, 
syphilis is divided into—(1), primary, or that which is limited 


Ear, the Eye, the Nose, the Circulatory System, the Absorbent 





TraLiay. 


Febbre scarlatina Scarlet inn, 
Einfaches ; gutar- Semplice 
Mit vorwaltender Anginosa 
Angina 


Maligna 





German, and Italian. So that at a glance the reader can see 
under what names in different countries any disease and its 
varieties are comprehended. As to the grouping of diseases, 
Sir T. Watson observes in the preface :— 

‘* Diseases might be classified according te their symptoms ; 
to their causes ; to their intimate nature ; to the tissues, or to 
the systems, of the body that are affected ; or to the parts of 
the body as they lie anatomically. 

“After much consideration, the Committee have resolved 
‘that the proposed classification of disease should be based 
upon anatomical considerations.’ r 

‘*In subservience to this anatomical distribution, diseases 


ma. adie | oe os eral or local. 

General di = are suc Se affect the whole f ay rather 
than any ial part of it. Local diseases are such as occupy 
special parts of the body. 2 

‘*General diseases may be conveniently subdivided into two 
sections, A and B. 

‘* Section A comprehends those disorders which appear to 
involve a morbid condition of the blood, and which present 
for the most part, but not all of them, the following charac- 
ters. They run a definite course, are attended with fever, and 
frequently with eruptions on the skin, are more or less readily 
communicable from person to person, and possess the singular 
and im; property of generally ing those who 

3 from a second attack. y are apt to occur 


“Section B comprises, for the most part, disorders which 
are apt to invade different of the same body simul- 
taneously or in succession. ese are sometimes spoken of as 
constitutional diseases, and they often manifest a tendency to 
transmission by inheritance.” 

An example or two in each of the above groups may serve 
for illustration. First, in regard to General Diseases, including 
all the acute specific diseases, one example—scarlet fever— 
may be given of the way in which they are described :— 


ENGLisu. 


arieties : 
a, Simple. Definition: A scarlet rash, with red- 
ness of the throat, but without ulceration. 
b, Angi Definition: A more severe form 
of the disease, with redness and ulceration 
of the throat, and a tendency to the forma- 

Matignas Defaition bee “Th throat tends to 
c. t. : The 

slough; the scarlet rash is scarcely, if at 
all, visible; petechia are often seen on the 
surface ; and the fever is of a low form. 
Note.—Scarlet fever occurs occasionally without 
any rash or sore-throat being observed. 
in each group been drawn up in accordance with the following 
arrangement :—Catarrh. Inflammation: ulcerative, suppura- 
tive, plastic, pyemic, rheumatic, gouty, syphilitic, scrofulous, 
and gonorrheeal in character. Gangrene. Passive congestion. 
Extravasation of blood. Dropsy. Fibrinous deposit. Altera- 
tions of dimensions: dilatation, contraction, hypertrophy, and 
atrophy. Degeneration: fatty (atheromatous and calcareous) 
and fibroid. Lardaceous disease. Syphilitic, cancerous, and 
colloid disease. Non-malignant tumours. Cyst. Scrofula— 
(a) with tubercle ; (5) without tubercle. Parasitic disease. 
Caleulus and concretion. Malformation. Injury. Foreign 
bodies. Then follow groups including, under separate heads, 
the various animal and vegetable poisons, and in 
cases of poisoning the precise agent is to be stated. Injuries 
come next; and in the Appendix, Surgical Operations, Human 
Parasites, Congenital Malformations, and Diseases of the Foetus 
are classified. 

It is impossible to overrate the importance of the object 
sought to be obtained by this classification of disease. It is 
to our mind not alone that the ‘‘dream of statisticians” should 
be realised ; that represents a very small portion of the good 
to be achieved, at least unless we widen out very considerably 
the generally regarded work of the statistician. If we obtain 
a “standard” of comparison, we shall have in our possession 
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BENGAL SANITARY COMMISSION. 

THE appointment of a Sanitary Commission at each of the 
Presidencies in India resulted from a recommendation of 
the Royal Commission appointed to inguire into the sanitary 
state of the army in India, and there can be little doubt that 


The average strength of the British troops in the Presidency 
during the year 1865 amounted to 37,210, and of these 2241 
were, on an average, sick every day of the year ; the proportion 
of daily sick throughout the twelve months was 60 per 1000, a 
more favourable result than is shown during any of the pre- 
ceding twelve years. The mortality was at the rate of 24°67 
per 1000, which is considerably below the exceptionally high 

mortality in the Bombay Presidency (35-1 1 
is i nis of the dent cake in Motoes a Sue 
. The mortality in Bombay in 1865 was more 
i i and is accounted for by the 








[Aua, 24, 1867. 23) 
11°3, ase ayn ~ he fm 1000 ; in Bengal 
mission-rate was 7°4, and death-rate 6°41 ; in the Punjab, 
out of a strength of 13,880 men, there were but 4 cases and 2 
deaths. The admission-rate from cholera of the native 
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ve times as great. The ratio 

eins yee OS oot ee, we ee a and 
ccatag-7ene“Thoeestiiy ooutiansn Sauuishin dichowy 
the women and children of European regiments. During 
four years 1853-54 the average annual of mortality 
soldiers’ wives was 44°5 per 1000; in the four 
1863 it was 49°6 1000; in 1865 it was 42: and 
rate of the chi was 84°1, 90°4, and 83:1 per 
It is satisfactory to observe that measures have ei 
already taken, or are now in contemplation, for pushing on 
the great work of sani reform in India. An extension of 
hill sanitaria, the removal of troops from i 
unhealthy stations, the establishment of properly 
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THE LANCET. 








LONDON: SATURDAY, AUGUST 24, 1867. 


Tue session of Parliament has just closed, and the Medical 
Act is unamended. One question has occupied so much of 
the time of the House of Commons that the Home Secretary 
has had an excuse for not legislating on a subject which his 
predecessors, with full time on their hands, have postponed or 
ignored ; but whether that excuse is a sufficient one may admit 
of doubt. The great consolation is, that as time goes on we see 
more and more clearly the defects of the Medical Act. In this 
view, the postponement of the amendment may tend to the 
greater completeness of it whenever it occurs. The profession 
will not now regard as final any amendment which does not 
provide for a representation of the profession as distinct from 
the medical corporations, and yet this change has not been 
suggested in any of the amended Bills which have emanated 
from the Council itself. 

Several Acts of Parliament, however, have been passed 
during the session more or less affecting the practitioners of 
Medicine. Foremost amongst these is the Metropolitan Poor- 
law Amendment Act, which was passed with a unanimity of 
opinion, both of the Parliament and of the country, seldom, 
if ever, exceeded. Mr. GATHorNE Harpy by this measure has 
improved his position as a statesman. The question was one of 
urgency and difficulty ; but he grappled with it with a courage 
which did him much honour. It is scarcely necessary now to 
recall to the recollection of our readers the causes which led 
to the introduction of this measure. The revelations which 
had been made by the press, and more especially Tue Lancer, 
with reference to the horrible condition of the London work- 
house infirmaries, shocked the heart and conscience of the 
country. That such a scandalous state of things should be 
allowed to continue was simply impossible. The country was 
eager for legislation upon the matter, and the Bill, though a 
compromise, effected considerable improvements. The Bill dealt 
with the subject as regarded machinery and administration. 
It supplements rather than abrogates the late system: it clas- 
sifies the inmates of workhouses; it removes the insane, the 
sick, and patients labouring under zymotic diseases from the 
workhouse proper, and provides for them a separate establish- 
ment, with distinct medical attendants and nurses. Paid and 
skilled nurses are substituted for those of the pauper class. 
Medicines are to be supplied at the public expense; and the 
patient is to be under the sole and immediate charge of the 
medical attendant. The charges incurred to carry out these 
admirable objects are to be defrayed by a common fund levied 
equally upon the whole metropolis. These are the main out- 
lines of Mr. Harpy’s useful and able Act; and, as far as it 
goes, it merits unqualified praise. 

During the session, the Factory Acts have been extended in 
their operation, and a million and a half of women and chil- 
dren who earn their daily bread by their daily labour are now 
added to those who were previously protected by legislative 
enactment. Official reports recently published as to the work- 
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ing z of the Factory Acts show + that a great improvement has 


taken place in the manufacturing districts by their beneficent 
operation. Time-work has been judiciously curtailed, oppor- 
tunities have been given to the children employed to attend 
schools, and other enactments calculated to preserve the health 
of the workpeople have been successfully carried out. There 
are still, however, unhappy exceptions to this comparatively 
satisfactory state of things. By the Print Works Act, children 
between eight and thirteen years of age and females may be 
employed continuously from six a.m. to ten P.m., as there is 
no provision in that Act that time shall be allowed for meals. 
In the Bleaching and Dyeing Works Act there is a clause to 
permit recovery of time until eight o’clock at night; in con- 
sequence of which the women have no interval whatever for 
social duties and for the maintenance of health. There is 
also a laxity in the wording of the Acts relating to fustian- 
cutting, brick and tile making, and silk twisting, which per- 
mits the clauses relating to both class and time work to be 
evaded in a very great degree. So much, however, has already 
been done in the right direction, that we may fairly hope to 
see these defects remedied during next session, and thus a 
complete change effected in the social and sanitary state of 
the very numerous class that labour in the manufacturing dis- 
tricts of Great Britain. 

The Act relative to the Agricultural Gang system is a 
measure pregnant with beneficial consequences. It provides, 
amongst other things, that no child under eight years of age 
shall work in any gang; that men and women shall not work 
together; and that the gangmaster shall not be allowed the 
possession of a licence to sell liquor. 

Mr. M‘CuLtacu Torrens’s Artisans’ and Labourers’ Dwel- 
lings Bill, which was read a second time on March 27th, pro- 
vides that upon the report of a medical officer of health, who 
shall have power to inspect premises after the process of a 
presentment to the grand jury has been gone through, local 
authorities shall have power to compel the remedying of 
defects. 

At length steps have been taken to extend the principle of 
University representation. The Reform Act gives one member 
to the University of London, which reckons amongst its 
graduates a large number of the most distinguished profes- 
sional men in the country in arts, law, and physic, and whose 
member will no doubt fully justify the expectations of his 
constituents. The extension of a similar right to the Scotch 
universities will follow in due course. 

Much has been said in the House at different times relative 
to the Army and Navy Medical Services. The discussions 
on this subject have been most unsatisfactory as regards com- 
pliance with the just demands of both services. 

A reasonable concession was made in the Dublin University 
Professors’ Bill, by which certain disabilities complained of by 
Catholics were removed, and professorships in the University 
thrown open to candidates without reference to their religious 
opinions. 

It is to be regretted that the Home Secretary could not 
have made it practicable to do more than give a promise that 
the very important subject of the rating of charities should 
receive the anxious consideration of the Government. The 
matter is certainly ripe for legislation. 

The Bill promoted by the Charity Commissioners for the 
administration of the Brown trust by the University of 
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London was rejected by a majority of 48 to 16 in the House | vention of disease amongst them, particularly scurvy; by 
of Lords. The Bill, had it passed, would have rendered an | providing more commodious and healthy berths; by the en- 
essential service to the public, and it is to be hoped that a forcement of the use and proper supply of lemon-juice; and 
better understanding of the matter may lead to its reception, by a more strict supervision of the state of our trading ships : 
or that of a similar Bill, in the future. | all conducing to the health and comfort of the sailor. 

The present administration of Greenwich Hospital has re- The practice of Flogging in the Army has been stil! further 
ceived a fair share of attention in the House of Commons. diminished by a humane modification of one of the clauses of 
One result has been the appointment of a Committee to “sit | the Mutiny Act. 
upon it.” Nothing, we understand, will now be decided until The new Public Health Act for Scotland received the 
the result of the Committee's deliberations is made known to | Royal assent on the 15th instant, and will come into opera- 
the Admiralty. The Queen Mary's quarters have been again tion on the Ist of November next. It repeals the sanitary 
offered to the authorities of the Dreadnought, who, however, | Acts previously in force, except in so far as pending actions 
finally decline it, and hope that the infirmary may be given | are concerned, and these may be continued against the 
up to them. It is clear that the present establishment must | new authorities. The local authorities entrusted with the 
be broken up. Mr. Corry, in reply to Mr. Lrppet on the execution of the new law are town councils, police commis- 
12th of April, said that the quarter of Greenwich Hospital sioners, and parochial boards, who, in their several districts, 
assigned to the sick and infirm sailors were in every respect | are empowered to appoint sanitary inspectors and medical 
suited for the purpose. There can be no objection on the | officers, and to make bye-laws, subject to the approval of the 
score of fitness of the building to the request made by the | general board of supervision for the relief of the poor in Scot- 
Dreadnought authorities, who would be glad to forward in | land. The local authorities are to fix the salaries of the 
every way the formation of a naval Netley. medical officers, who are to be removable only by the General 

An Act has also been passed which makes considerable | Board. The functions of the new officers are extensive, and 
alterations in the laws relating to Vaccination. It abolishes no less than 122 clauses have been found necessary to define 
former statutes, and makes vaccination compulsory. It will | and explain them. They include the removal of nuisances and 
come into operation on the Ist of January next. It pro- the prevention and mitigation of disease, for which latter pur- 
vides for the formation of new vaccination districts, sub- | pose the board will have power to appoint a general super- 
ject to the approval of the Poor-law Board. It empowers | intending officer, and to issue such regulations and directions 
the Privy Council to allow an additional fee, not exceed- | as they may think fit. Also to provide or build temporary 
ing ls., for each child beyond the fee of 1s. 6d., 2s. or 3s., to hospitals and proper places for disinfection of clothing, &c. 
be paid by the guardians. When a child is registered, a| Where an hospital is provided, the magistrate, on the 
notice is to be given or sent within seven days, that the child | application of the local authority, signed by the medical 
must be brought within three months to be vaccinated, and practitioner, may order the removal of an infected person. 
also for inspection, under a penalty of 20s. According to the Proper receptacles for the dead bodies of infected persons 
3lst section, a registrar, or other person appointed, may give are also to be provided. The Act imposes a penalty, not 
notice to a justice that he has reason to believe that a child exceeding £5, on any person entering a public conveyance 
under fourteen has not been successfully vaccinated, and that of any description without notifying the same to the person 
notice to the parents has been disregarded ; the justice may | in charge, and a like penalty will be incurred by any 
summon the parents, and vaccination can be directed under a | person suffering from an infectious disorder who does not 
penalty of 20s. Compensation can be made to any person im- | take proper precautions against spreading the infection. The 
properly summoned under this provision. A person inocu-| Act also gives considerable powers as to the supervising of 
lating or attempting to inoculate for the small-pox to be liable | lodging-houses, and imposes a penalty on persons admitting 
to imprisonment for one month. The Act can only be re- | sufferers from an infectious disorder into their premises ; 
garded as an experiment. It does not raise the minimum fee | and it gives powers of entry into lands and premises. The 
for vaccination. Its efficiency depends largely upon a regis- | authorities created under the new Act are to have the control 
tration system which is only a doubtful refinement of the one | of the sewers, drains, and the water-supply throughout Scot- 
which has hitherto completely failed. It gives the registrar | land, and to see that the owners of factories and other works 
and the public vaccinator much clerical trouble, the necessity | construct reservoirs on their own ground for receiving the 
and utility of which are not at all obvious. It exacts certi- | refuse of such works, or use the best practical means of ren- 
ficates from private practitioners under penalties. While it | dering it innocuous before discharging it into any stream. 
imposes upon the private practitioner the duty of certifying | Among a long list of nuisances, the removal of which is 
vaccination, it gives him no fee; and the direct tendency of | entrusted to the new boards, is included ‘‘any churchyard, 
the system of the Act is to deprive him of private patients, or | cemetery, or place of sepulture so situated or crowded as to be 
at least of private fees for vaccination. The only justification | injurious or offensive to health.” It will be seen from this 
of which an Act with such faults admits is successful working. | brief abstract of the Scotch Public Health Act that it is a very 
If this should not follow, another Act must be passed taking | comprehensive law, and is likely to effect important changes 
a little more thought for the profession, without whose cordial | in the social arrangements of that part of the kingdom. 
and general co-operation no Vaccination Act can be expected | The above are the more important statutes relative to our 
to work well. profession which have been enacted during the session just 

The exposure which had been made of the state of the Mer- | expired. Several Acts of minor importance, but worthy of 
cantile Marine issued in the passing of an Act for the amelio- | mention, and more or less affecting us, have also received the 
ration of the condition of our merchant seamen, by the pre- ' Royal assent. Amongst these is the Criminal Lunatics Act, 
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which modifies and improves our mode of dealing with this 
unhappy class of persons. Under former Acts there was no 
power to discharge from confinement persons to whom these 
statutes applied, when reported to be quite recovered, unless 
they were set completely free, The present Act enables the 
Crown, instead of discharging them unconditionally, to impose 
conditions, so that they may be subject to supervision if neces- 
gary. 

This summary of the proceedings of the last session bears 
abundant testimony to the working powers and reforming 
principles of the present Government. We remember no 
session of Parliament during the last twenty years in which 
0 many important Acts have been passed having reference to 
the health and comfort of the public, particularly of the poorer 
classes. Mr. Garuorne Harpy has displayed great energy 
and ability as a statesman. We trust that in the next session 
of Parliament he will, as early as possible, introduce a Bill for 
the amendment of the Medical Act, and place that measure 
on such a basis as will render it effective for the protection of 
‘the public and the welfare of the profession. 


<i 
a 


Ir Professor Lister’s conclusions with regard to the power 
-of carbolic acid in compound fractures should be confirmed by 
further experiment and observation, it will be difficult to over- 
tate the importance of what we may really call his discovery. 
For although he bases his surgical use of carbolic acid upon 
‘the researches of M. Pasteur, the application of these re- 
searches to the case of compound fractures, opened abscesses, 
and other recent wounds, is all his own. The need for deter- 
mining the value of carbolic acid, and the best form and mode 
of using it, is most urgent. It is lamentable to think of the 
extent to which the best and most refined surgery of the time 
is being frustrated in our great hospitals, and even in those 
but. lately built. The mortality of compound fractures, of the 
graver amputations and operations, and of lithotomy, in our 
Jarger hospitals, both proviacial and metropolitan, is some- 
thing frightful. And the occurrence of death with symptoms 
of bleod-poisoning is, unfortunately, not confined to cases of 
Serious operation, but happens ever and anon after operations 
in themeelves slight. This risk—the risk of blood-poisoning— 
is indeed now the one great opprobrium of surgery. There is 
no limit to the operative feats of surgeons—either to the re- 
fined skill with which they may be accomplished, or to the 
toleration of them by the anesthetised patient ; but there is a 
miserable and serious risk in every case, especially in hos- 
pitals, of the occurrence of fatal after-consequences, azuinst 
which—until now, at least—we have had little or no power of 
resistance. There have been two great suggestions as to the 
eure of this huge evil, which, in truth, has been more depress- 
ing to surgeons than may easily be imagined. The one was 
made years ago (in 1862) in a most admirable address by Mr. 
Pacer to the British Medical Association, in which he said 
that the best results in cases of pyemia which he had seen 
were in patients that had been kept day and night in a current 
of wind; and the other is the one under our present more 

particular notice, by Professor Lisrer. These suggestions 
were quite consistent with each other, and with the theory 
that the blood-poisoning which follows operations and com- 
pound fractures is due to the action of organic germs which 
abound im the atmosphere. Mr. Pacer’s suggestion involved 








the renewal of the atmosphere of hospital wards by a constant 
supply from without of air less charged with organic germs 
than that of the ward itself. Mr. Lisren’s contemplates the 
destruction of those germs—or, at any rate, the destruction of 
their vitality—at the immediate site of the wound, abscess, or 
fracture, where they give rise to decomposition, suppuration, 
and all their consequent ills, 

We need scarcely observe that the property of carbolic acid 
upon which Mr, Lister relies in the application of it to serious 
surgical cases, is the same property that gives to it its disin- 
fectant power, which has been so well illustrated in the case of 
cattle plague by the experiments of Dr. ANcus Smrrx and Mr. 
Crookes. This property is thus described by Mr. Crookes 
in the ‘‘ Third Report of the Cattle Plague Commissioners.” 

“It may be considered definitely proved, that the vapour 
of carbolic acid in the atmosphere exerts a special selective 
power on all minute organisms possessing life. If the con- 
tagious matter of cattle plague is possessed of organic vitality, 
as must now be admitted, it will be destroyed, beyond the 
possibility of revival, when brought into contact with the 
vapour.” 

But to return to Mr. Lisrer’s surgical observations. He 
accepts as thoroughly convincing the demonstration by M. 
Pastevr, that the septic influence of the atmosphere on bad 
wounds depends, ‘‘ not upon its oxygen or any other gaseous 
constituent, but upon minute particles suspended in it, which 
are the germs of various low forms of life.” It is due to 
Mr. Lister to say that, so early as 1864, he was much struck 
with the power of carbolic acid to destroy the life of such 
organisms ; and that, in the early part of 1865, he commenced 
the application of it to compound fractures, and, in doing 
so, commenced a series of observations which, in point of sur- 
gical importance and fine perception of physiological processes, 
deserve the closest attention of all surgeons and of all physio- 
logists. Professor Lisrer’s idea of surgery is a truly Hun- 
terian one. He is not a surgeon who can be content to con- 
sider his art as consisting in the skilful use of a knife. He 
claims, equally with the physician, the right to take assistance 
from physiology and chemistry; to explore life in all its forms, 
even its ‘lower forms,” which, we are now beginning to see, 
have much to do with surgery, and with marring the success 
of some of its finest feats. If Professor Lisrer’s observations 
shall be confirmed by further experiment, what a rebuke will 
be tacitly administered to that theory of surgery which would 
restrict the practice of it to the coarse use of knives, and which 
would debar it from the benefit of the microscope and all the 
helps of a refined physiology. It is not a little remarkable 
that we are largely indebted to the two surgeons whom we 
have had occasion to name in this article for a complete revo- 
lution in our views of the nature and management of those 
processes of disease which have been known for ages under 
the name of “inflammation.” It was a great part of the care 
of the old practitioners to avert this process, and, when it 
occurred, to treat it. We are not so fearful of it now. Blood- 
poisoning is to surgeons of the present day as great a source of 
dread as inflammation was to their predecessors, and is a far 
larger and more real evil. It will be a great honour to the 
fraternity of pure surgeons if it shall do as much for the elu- 
cidation and prevention of blood-poisoning as it has done for 
the elucidation of the real nature and proper treatment of in- 





flammation. 
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Mr. Lisrer's papers, which will be found in Tae Lancer 
of the present year (March 16th, 23rd, and 30th, April 27th, 
and July 27th), go to show that, applied to bad compound frac- 
tures, carbolic acid, pure or diluted—Mr. Lister prefers the 
pure,—prevents decomposition and suppuration ; that though 
it acts as a caustic, it does so to only an unimportant degree, 
doing its principal execution on small septic organisms, and 
but very slightly affecting the vitality of the proper animal 
tissues; that it favours granulations, and by so doing often 
saves tissue—even bone, as in Case 5—to a most wonderful 
extent. As a consequence of these properties, patients with 
compound fracture are raised very much to the advantage of 
patients with simple fracture, and are saved very largely from 
irritative fever and prolonged suppuration, to say nothing of 
pyemia. The effect of the careful applicatiop of the acid on 
the opening of large abscesses is equally striking. The secre- 
tion of pus is almost immediately stopped. Thus in one case 
of psoas abscess, in which twenty-seven ounces of pus were 
let out, the future successive discharges were three ounces of 
turbid serum, and four drachms of serum, respectively. Mr. 
Lister's cases of abscesses connected with diseased bone go 
far to justify the hope that the use of carbolic acid will so 
favour the tendency of the bone spontaneously to heal, as to 
bring caries and large abscesses connected with it within the 
range of curable diseases. We need say no more to justify our 
estimate of the importance of Mr. Lisrer’s communications on 
the surgical use of carbolic acid. 


—— 
all 





Very few of our readers, we suspect, have any conception 


of the extent and importance of the functions which devolve 
upon the head of the Medical Department of the British Army 
in India. They are such as to call for the exercise of adminis- 
trative talents of a very high order. India has been a fruitful 
soil for the production of great statesmen, successful generals, 
and that hard-headed, energetic, thorough class of men that 
form the very bonejand sinew offour nation.— Mr. Mri1§is 
inclined to attribute much of the success of our Indian Govern- 
ment to the deliberative part of that Government, and to the 
circumstance that it has mainly been conducted in writing. 
Be this as it may, we have been made acquainted with some 
recommendations embodied in an official minute by Dr. 
BEatTson, inspector-general of the British forces at Bengal. 
The subject is one of vast importance, and it is this: a new 
system of overland transport has been inaugurated for the 
conveyance of our troops to and from India; and this neces- 
sitates, of course, provision for the accommodation and dieting 
of those troops, and arrangements for their halting at suitable 
intervals along the whole line of route from Central India, or 
from the various military stations of any one of the presi- | 
dencies, until their embarkation, and vice versd. 

It is only by an extremely well-considered scheme that 
re A ene oe Sener <t Benitig Capege cnn | 
be maintained under these circumstances; but it must be 
remembered that there are invalid soldiers to be moved to and 
from all parts of India, besides the women and children, and | 
before provision can be made for these, a very careful estimate 
of their probable numbers has to be arrived at. We know 
pretty well, from some recent experience in this country, what 
inconvenience may be occasioned by a little official bungling 
where only a few troops have to march a short distance. In 





India a trifling mismanagement may, nay, almost assuredly 
will, produce effects which are simply disastrous. 

The Indian authorities are now engaged, we believe, in 
making the necessary arrangements for utilising the new lines 
of railroad to this end; and the Home authorities are similarly 
engaged in settling the final arrangements for the transit of 
troops across the desert by rail. Assuming that the extemsive 
schemes for the relief of Indian troops, and the transfer‘of 
invalids to this country, be carried out, it will be necessary to 
establish permanent depéts at those stations which will be- 
come points of meeting or junction for the troops and invalids 
coming up and down the country, as well as for those en route 
for embarkation, or on distribution to their several stations on 
arrival. The accommodation for the conveyance of invalids to 
the railway stations, and the number, size, and internal arrange- 
ments of the carriages for their transit on the line of rail, the 
supply of stimulants and articles of nourishment, the neces- 
sary medicines, and the disposition of medical officers,—all 
these are matters well calculated to tax a man’s administrative 
capacities. As to suitable plans of the style of carriage re- 
quired for invalids, we do not doubt but that the severs 
inventions called forth by the exigencies of the late American 
war have been laid under contribution. The conveyamces of 
this class are exhibited at the Paris Exhibition in the collection 
of the United States’ Sanitary Committee, and that ef the 
Baden Committee. The American are the best. An admirable 
model of one of the twelve railway hospital cars is exhibited, 
This was built by the Sanitary Committee, and employed 
during the late war. They differ but little from the ears 
furnished by the United States Government, of which three 
drawings are to be found in the Washington official “ Cirenlar 
No. 6.” There is an ambulance vehicle also exhibited by the 
United States’ Sanitary Committee, which might, we imagine, 
be modified sufficiently to be made useful in India. Tt is 
marked No. 13, page 9, of the official catalogue, and it was 
designed not only for carrying a supply of tea, coffee, sugar, 
condensed milk, and other articles of cjict, but all the meces- 
sary appliances for cooking these on a line of march. 

It is clear that, in the transport of invalid soldiers across 
India, carriages with sleeping arrangements will have to be 
provided for a certain proportion of bad cases. These car- 
riages ought, moreover, to be closely assimilated to, and fur- 
nished with all the appliances of, an hospital ward, besides 
being provided with the means for cooking and preparing 
simple articles of nourishment. 

But we have said enough. When we consider the enormous 
size of our Indian army, the interchanges between it and that 
of Great Britain, the extent and nature of the country and its 
climate, the frequency and fatality of the epidemic and ether 
diseases incidental to that climate, and the financial and other 
interests involved in a question of this kind, we think our 





readers will agree with us in saying that it requires a mind of 
considerable grasp to embody a scheme which will meet all 


| these varied demands in a perspicuously written official decn- 


ment. 








SMALL-Pox is very prevalent at the present time among the 
civil population at Aldershot and in its neighbourhood, calling 
for increased vigilance on the part of the medical officers of 
thatcamp. There are many cases of measles among the ebildren 
of the camp, and the schools have been temporarily closed. 
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THE PROFESSION IN DUBLIN. 


THe recent visit of so many English and Scotch practitioners 
of medicine to the capital of the sister island cannot but prove 
beneficial to all parties, both by increasing mutual acquaintance, 
and by cementing the bonds of professional brotherhood. There 
are certain distinctive peculiarities belonging to every nation, 
which tinge more or less the medical as well as every other 
profession, and which were well illustrated and exemplified at 
the recent meeting in Dublin. It would be invidious to parti- 
cularise individuals ; but few present on the occasion would 
have had any difficulty in noting well-marked examples of 
English optimism, Scotch caution, or Irish eloquence. 

The feature in Dublin medical society most striking to the 
English visitor accustomed to all the jealousies and heart- 
burnings of London is the good feeling and unanimity which 
prevail, and which show themselves in numerous small matters. 
Colleagues who habitually address each other by their Christian 
names, and not unfrequently with the addition of some such 
personal expletive as ‘‘ My darling fellow,” cannot but get on 
pretty comfortably together, and consequently such a thing as 
two officers of one hospital not being on speaking terms is 
unknown. Where the competition is so keen, as it must of 
necessity be in a city of the size of Dublin, and with so many 
able men attracted to its numerous hospitals, the reverse might 
very well have been the case, and it needs but to glance at 
another capital to see the disaffection and party spirit which 
disunion in high quarters has produced. 

The only point of distinction in the profession, no less than 
in the people of Ireland, is the question of religion ; but this, 
though regulating to some extent the public offices, as well as 
the private practice of individuals, has no direct bearing upon 
their relation to one another. Roman Catholics and Protestants 
can meet not merely as professional brethren, but as firm 
friends, and can assemble round the festive board with equal 
zest whether the host belong to one party or the other. The 
religious differences pervade not merely the medical staff, but 
the whole management of many of the hospitals; and here the 
superior powers of organisation possessed by the Roman 
Catholics in their sisterhoods &c., enable the hospitals under 
their management to contrast favourably in respect of order 
and cleanliness with those under entirely secular guardianship. 
The same thing has been experienced in London in those hos- 
pitals placed under the care quoad nursing of the sisters of a 
quasi-religious order; and the most determined Protestants 
cannot but acknowledge the improvements visible in King’s 
and University College Hospitals during the past few years. 

One distinguishing and all-pervading characteristic of the 
medical profession in Dublin is their genial hospitality, as all 
visitors to the recent meeting must acknowledge. Not only 
did the various public bodies well fulfil their quota of enter- 
taining, but all the leading members of the profession exerted 
themselves to receive and entertain their visitors with a hearti- 
ness and fraternity exC€edingly gratifying to the recipients. | 
We can only regret that so few of the leading physicians and 
surgeons of London embraced the opportunity of becoming | 
better acquainted with the profession of Dublin, and think it | 
would have been but reasonable had they, even at some 
sacrifice, done honour to an occasion which will long live in 
the memory of those who witnessed it. 





CHINCHONA CULTIVATION IN INDIA. 


Inp1A bids fair to become for Great Britain what Sicily was 
to the Koman Republic-—the storehouse or cella penaria of 





most of our material necessities. The political strife in North 


America, by arresting for a time the cultivation of cotton, gave 
an impulse to the growth of the plant in the Deccan; while 
disturbances arising from very much the same cause, and para- 
lysing the chinchona cultivation, in South America, have given 
a like impulse to the production of the bark on the Neilgherry 
Hills. In the Madras Presidency, the quinine-bearing chin- 
chonas, under the able superintendence of Mr. MacIvor, have 
thriven wonderfully ; the yield of crystallised sulphates of the 
Chinchona succirubra having amounted, according to the last 
returns, to as many as ten per cent., while the Chinchona offi- 
cinalis has produced as much as eight per cent. of quinine. 
The productiveness of the plant,.moreover, may be multiplied 
almost indefinitely by removing a long strip from it, and 
covering the abraded part with moss, the cambium being un- 
injured in the process. The bark yielded by this second 
growth is found to be superior to that produced by the first ; 
while the product of a third growth is found to be still better 
than that of the second. We are, indeed, on the threshold 
merely of quinine cultivation, and there is no saying to what 
perfection quinology may yet attain under the stimulus of a 
daily increasing demand for bark. Such expeditions as those 
of the discoverers of the Nile fountains, of the lamented mis- 
sionary explorer, Livingstone, and of the army said to be 
about to start from Bombay for the relief of our captive fellow- 
countrymen in Abyssinia, are greatly dependent for their suc- 
cess on their supply of quinine, insomuch that African enter- 
prise is at once the parent and the offspring of the chinchona 
cultivation in India. 


DR. ROSS AND THE VICTORIA CROSS. 


WE have not for a few weeks said anything of the claims of 
Dr. Ross to the Victoria Cross, The fact is that for this gift 
to have much value, it should come with some grace and spon- 
taneity. Upon this ground we shall desist from much further 
remark upon the subject. Nothing, however, can be more un- 
satisfactory than the reason alleged for withholding this deco- 
ration from Dr. Ross—viz., that he is too late in asking for it; 
the truth being that he has only during this year been able, 
by the return of the 67th Regiment from the Cape, to collect 
the documents upon which he rests his claim to the Cross. As 
if time could alter the merit of such services as those which, 
by universal consent, Dr. Ross rendered at the risk of his life 
and to the salvation of the lives of others. Let Dr. Ross be 
comforted by knowing that such merit remains altogether un- 
affected by the recognition or non-recognition of it. But this 
is poor consolation for those who have the responsibility of 
withholding honours so nobly earned. The excuse of lapse of 
time is miserably inadequate to their defence. It is in the 


| nature of less meritorious actions than Dr. Ross’s to live far 
| longer than the time which has elapsed since the taking of the 


Taku forts. If the fame of the Victoria Cross is to be main- 
tained, it is as important that it should be in the possession of 
such men as Dr. Ross as that it should be withheld from those 
whose claim to it is doubtful or disputed. But we desire to 
leave the matter in the hands of those who have most to lose 
by withholding honour from those to whom it is due. 


PEACE HAS ITS VICTORIES. 


On a certain day in last September, two French fishing- 
smacks, S. Josephe and the Franclin, were off the port of 
Scarborough, with ten of their crews affected with cholera. 
The fact being made known to the then mayor of the town, 
Ambrose Gibson, Esq., he gave orders for their removal to the 
workhouse infirmary, which order was promptly executed. 
The result, under the skilful management of Dr. Taylor, the 
surgeon, the assiduous attention of Mr. White, the master, 
and the liberality of Mr. Woodall, chairman of the board of 
guardians, was that eight of the unfortunate sufferers were 
restored to health. This fact was communicated to the French 
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Government by the vice-consul of France to the district. The 
poor fishermen returned to Fécamp full of gratitude for the 
kindness they had received at the hands of their English 
neighbours, and they expressed their gratitude in enthusiastic 
terms. The inhabitants of Fécamp assembled in public meet- 
ing to express their admiration at the humane and noble con- 
duct of the authorities at Scarborough, and they voted to 
Dr. Taylor a case of surgical instruments, and a bronze plate 
to Mr. Woodall, to be permanently placed in the workhouse 
infirmary. To each of the gentlemen named above was also 
presented a written testimonial of the gratitude of the people 
of Fécamp. These gratifying proceedings were terminated by 
reciprocal hospitalities on the part of Commander Vence, of 
the French navy, and the mayor of Scarborough. 

This simple narrative exemplifies the truth of the adage 
that ‘‘ peace has its victories as well as war.” Such acts of 
humanity tend to cement the friendship of rival but not hos- 
tile countries. They give fresh force to the aphorism of the 
greatest amongst Englishmen, that ‘‘one touch of nature 
makes the whole world kin.” 


YELLOW FEVER AT JAMAICA. 


THe appearance of a few cases of this disease at Jamaica 
seems to have given rise to considerable apprehension. We 
believe, however, that the total number of deaths among the 
military, since the occurrence of the first case on June 27th, 
has been but seven. On the recommendation of the medical 
authorities, the troops were to be moved into tents. Between 
150 and 160 men of the 84th Regiment were already encamped 
at a height of about 4500 feet. At the time of the last re- 
ports, there were no cases of yellow fever at Port Royal, Up- 
park Camp, or Kingston; and only two had occurred among 
civilians at Spanish Town. The Pall Mall Gazette of the 
20th inst. speaks of this outbreak of yellow fever at New- 
castle as if it were the first occasion on which it had ap- 
peared there; but this is not the fact. For instance, it 
prevailed among the troops at Newcastle, in 1856, from 
September to December, causing considerable mortality. The 
cantonment at that time was composed of a series of wooden 
huts, which were erected on the crest of a narrow mountain 
ridge from 3500 to 4100 feet above the level of the sea. The 
marked limitation of the disease to certain localities or certain 
buildings is a curious, but not an uncommon, feature in the 
history of yellow fever. On the present occasion, the troops 
occupying huts were affected; those in tents were exempt. 
Five admissions were, we understand, from one barrack-room. 
The bad state of the drains, owing to their defective construc- 
tion, the: insufficiency of rain to flush them, and, in a minor 
degree, some overcrowding, are mentioned by the medical 
officers as the special causes of the outbreak. 


THE EMPRESS CHARLOTTE. 
Ir is with much satisfaction that we hear that the unfor- 


the control of the unhappy patient was ominously suggestive 
of those dark days of lunacy treatment which in this country 
are happily now only a tradition of the past—days when it 
was thought much more important for the attendants of the 
insane to have right theological and metaphysical views about 
the nature of the mind, than to have any special knowledge 
of bodily diseases. 

In Dr. Bulkens we are certain that the Empress will find a 
medical adviser whose system is the very reverse of all this. 
Known to the whole medical profession of Europe and Ame- 
rica in connexion with the famous lunatic colony at Gheel, 
Dr. Bulkens has given every pledge that his principles will 
lead him to the most humane and enlightened measures of 
treatment in a case which, like that of the Empress Charlotte, 
so obviously requires them. It is only what we expected to 
hear, when we read the announcement that Dr. Bulkens has 
already insisted upon being allowed to entirely change the 
system under which the unfortunate lady has been permitted 
to withdraw herself into the gloom of her own heavily darkened 
mind. Pure fresh air, pleasant converse with friends, and 
other modes of employing the mind, a generous nutrition, 
kindly but firmly enforced,—such are the remedies which we 
may be sure the illustrious patient will now receive; and they 
are the same that have rescued many an unfortunate from the 
impending fate of incurable melancholia. We shall earnestly 
hope that it is not too late, even yet, for the same treatment 
to save a lady whose character inspires respect and affection, 
as well as pity, in everyone who has read her sad story. 


STIMULANTS IN WORKHOUSES. 


Ix a discussion which occurred at the meeting of the 
Wolverhampton Board of Guardians the other day, one of the 
guardians propounded a theory which is so characteristic an 
instance of the blunders which laymen necessarily make when 
they attempt to discuss medical subjects that we cannot allow 
it to pass without some words of comment. 

Mr. Barker brought forward certain statistics, ostensibly to 
show that, as compared with other workhouses, the Wolver- 
hampton establishment was spending an excessive and un- 
necessary amount of money upon alcoholic liquors. This was 
a very proper subject of inquiry, since one of the functions of 
guardians is to check wasteful expenditure of all kinds. But 
Mr. Barker went much further than this. Being, as it 
appears, a teetotaller, he took occasion to air his particular 
beliefs on the subject of the medicinal value of alcohol, for 
which he was properly called to order by the chairman and 
others of his colleagues. He then produced statistics to show 
that, by comparing a number of workhouses, those establish- 
ments which consumed the greatest quantity of “‘ intoxicating 
liquors” were invariably found to have the highest mortality 
and the greatest amount of sickness; and he proceeded to 
| insinuate that these evils were caused by the excessive use of 
| alcohol ! 

A more absurd blunder of reasoning than this could hardly 





But it 


tunate ex-Empress of Mexico has been placed under the care | be made, and one’s first inclination is to laugh at it. 
of that very able and distinguished physician, Dr. Bulkens. | really becomes a grave matter for reflection when we consider 
The accounts which from time to time have been published in | that nonsense of this pernicious kind might (and by some 
the newspapers, and the private reports which have reached | boards of guardians probably would) have been permitted to 


individuals, though fragmentary and incomplete, have con- | influence the decision of such a serious question as whether 
veyed enough information about the treatment to which the | the medical officer was to be interfered with in his discretion 
Empress was submitted at Miramar to arouse the greatest un- | of ordering such quantities of stimulants as he thought proper. 
easiness in the minds of English alienist physicians. Solitude, | Of course, the blunder consists in ignoring the fact that the 
silence, and gloom of every kind seemed to have been her sur- | presence of much and severe sickness is the cause, and not the 
roundings ; while there was too much reason to believe that an | consequence, of the larger consumption of stimulants in some 


absolute system of Court etiquette was permitted to interfere 
with those vigorous measures which must be taken with the 
melancholic insane in order to ensure their being properly 


| workhouses and hospitals than in others. 


It is a sufficiently 
perilous thing even for doctors themselves to dabble in medical 
statistics. But when a layman like Mr. Barker, who, pro- 


supported with the sustaining nutriment that is indispensable | bably, is ignorant of the most fundamental and necessary 


for the reparation of the exhausted nervous system. The fact 
that a priest was one of the guardians appointed to regulate 


elements in the calculation, attempts to decide a question of 
treatment by statistics, all we can say is, Heaven help the 
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unfortunate patients whose treatment is to be controlled in 
accordance with the results of his investigations ! 

There is, however, one subsidiary matter that turned up in 
the course of the discussion which is of real importance. The | 
medical officer admitted that to a limited extent the expendi- 


tare in alcoholic drinks was increased by the difficulty of pro- | 


curing for the patients certain particular forms of nutritious | 
food. 
supply of small articles, like mutton chops, &c., were so im- 


perfect, that it occasionally happened that the medical officer 


hesitated to order such things, and substituted what he 
thought the next best article, a small allowance of wine or 
spirit. This points toa real blot in the system of many, if 
not most, workhouses. Our readers will not have forgotten 
how strenuously our Commissioners insisted, in their Reports, 
on the necessity of infirmary kitchens in which small nutritious 
delicacies could be properly cooked. We observe that the 
Wolverhampton guardians propose, in consequence of the facts 
elicited, to ‘‘enlarge” their cooking range. We trust that if 
expenditure is to be incurred, it will be laid out in the form 
either of a separate infirmary kitchen, or of small sick kitchens 
attached to every two or three wards. 


ARMY MEDICAL RETIRING FUND. 
A scueme for raising the above fund by voluntary subscrip- 





has had its influence in determining the formation of similar col- 
leges in different parts of England and the colonies; in effecting 
| sound improvements in medical education; in furthering the 
| establishment of the University of London, of which we may 
| very justly boast. For these and otherreforms, which have ever 
been carried out in the spirit of generous rivalry, the profession 
| and the public at large owe it a debt of gratitude; and the 


It appeared that the cooking arrangements for the Council now come forward and ask for assistance to enlarge 


| the machinery of the college, lest it should have to halt in its 
career of usefulness. The Council desire to build, at once, 
some portion of the south wing in accordance with the original 
design. In this new building they would place the school, 
and thereby gain for the use of the college the rooms which 
the school at present occupies. By this means the boys of the 
school would be separated from the students of the college, 
and the youngest boys from the older ones; while more com- 
plete arrangements would be made for instruction in the col- 
lege itself. The erection of the whole of the south wing would 
require the expenditure of at least £20,000; but the Council 
have ascertained from their architect that so much of the wing 
as is now most urgently needed could be built for a smaller 
amount. The subscription list already contains some fair and 
goodly sums. We add our testimony to the usefulness of the 
college, and hope that the public will come forward and help 
the Council to carry out, at once and completely, the very 
desirable object they have in view. We trust that the former 


tion has been projected. It is hoped that in this way the | students of the college, who may well be proud of their con- 


promotion of men in the prime of life would be accelerated, | 
and an increase of income afforded to those compelled to retire 
by age &c. The Department is the largest and most important 
medical service in the world ; and there can be no doubt that 
such a scheme, if practically carried out, would be attended 
with great advantages. We very much fear, however, that 
its accomplishment will be found to be impracticable. The 
advantages would be reaped by all, and all must therefore 
share the pecuniary liabilities ; and this, we think, they will 
not do. Some officers, from the rank of the Director-General 
down to that of surgeon-major of twenty-five years’ service, 
will not, and others cannot, afford to pay £48 per annum; 
and there are probably many officers of the rank of surgeon, 
married and with families, whose circumstances would not 
admit of any diminution of their income. No doubt the 
Government were very unwilling, for financial reasons, to give 
@ larger and fairer retiring pension than five-tenths after 
twenty years’ service ; but if the recommendations of the late 
Select Committee on the Seniority Corps of the British Army 
be made effective, there is no reason whatever why the mem- 
bers of the Army Medical Department should not participate 
therein. We may direct attention to Dr. Frederick J. Brown’s 
communication of last week. It would be a great boon if the 
privilege of receiving the net value of a pension in money were 
permitted at the period of retirement. 


UNIVERSITY COLLEGE, LONDON. 


For some little time past the Council of University College 
have found themselves very much pressed for room, in conse- 
quence of the increase in the number of those who seek to be 
educated within the walls of their college. The ever-augment- 
ing demand made by young men for enrolment in the list of 
students of the college is the surest and the all-sufficient test 
of the value of the system of education pursued at the institu- 
tion ; and it cannot be gainsaid that within the last forty years 
University College has advanced the cause of liberal education 
in a greater degree than any other institution of its kind. The 
college is entirely dependent upon the public for support ; it de- 
rives no aid from parliamentary grants ; it has no endowments ; 
whilst the cost of the education it gives is small: yet it has ever 
striven to make the amplest provision for the wants of those 
who come to it for assistance, without distinction of creed. It 





nexion with it, will advocate its cause in earnest, and bring 
its claims to the notice of all generous promoters of education, 
or in some other way show their gratitude for the benefits they 
have themselves received from their Alma Mater. 


COMPARATIVE CLIMATOLOGY. 


Dr. Anruur MiTcHett, the chairman of the Medical Com- 
mittee of the Scottish Meteorological Society, has recently 
submitted to comparative examination the climates of Edin- 
burgh, Jersey, and Mentone. The results are given im the 
April number of the Journal of the Society. The data, ex- 
tending over three consecutive years, were originally prepared 
by Dr. Scoresby Jackson, whose sad and untimely death the 
profession so widely deplores. Dr. Mitchell first examines 
the mean monthly temperature of the three places. In Edin- 
burgh the temperature of February is below that of January 
and March. In Jersey also the temperature of the second 
month of the year is below that of the first, but it is somewhat 
warmer than the third. At Mentone, however, the tempera- 
ture gradually increases throughout the three months, so that 
February is warmer than January, and March than February. 
But this rule is not without exception, ‘‘ Thus,” writes Dr. 
Mitchell, ‘‘in 1865 January was the warmest of the three 
months ; and in two of the three years March, though warmer 
than January, was colder than February. It thus appears 
that March is a disappointing month, even at that sheltered 
spot on the shores of the Mediterranean. Where, indeed— 
not out of Europe,—is it otherwise? In Edinburgh it is cold 
as January; while in Jersey it is only one degree, and in 
Mentone only two degrees warmer; so that at all of these 
stations, during the first three months of the year, the pro- 
gress towards summer temperature is either nothing or very 
trifling.” On an average of three years it is found that the 
January of one year differs as much from the January of 
another year at Mentone or Jersey as at Edinburgh. ‘“ It is 
a mistake, therefore,” Dr. Mitchell states, ‘‘ for an invalid to 
make sure of finding again, either, at Mentone or Jersey, 
the exact weather which he had found at a previous visit, the 
variations from year to year being quite as great there as at 
home. The monthly range of temperature is greatest at Edin- 
burgh, and least at Mentone. Low temperatures are rare at 
Mentone, common at Edinburgh, and not infrequent in Jersey; 
hence the difference in range at the two places. The chance 
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that a given day will resemble its successor and predecessor is 
thus greater at Mentone than it is either in Jersey or in Edin- 
burgh.” While the monthly range of temperature is greatest 
at Edinburgh, and great in Jersey, the daily range exceeds in 
Mentone that of both the other places. At all three stations 
the mean daily range is greatest in March. ‘‘ The chance that 
one part of a given day will not differ much from another part 
of the same day, is less at Mentone than at the other two 
stations.” During the three months the greatest rainfall takes 
place in Jersey ; the least in Edinburgh. But the number of 
days on which rajn falls is small in Mentone as compared with 
Jersey, and smaller than in Edinburgh. Rain, in fact, must 
fall at Mentone in heavy showers, while at Jersey drizzling 
rain must be comparatively frequent. The opportunities of 
being safely and comfortably in the open air are more frequent 
at Mentone than in Jersey or in Edinburgh. Fimally, the 
data show that the air is much less moist at Mentone than at 
Edinburgh. Jersey, too, is considerably drier than Edin- 
burgh. ‘‘It follows,” says Dr. Mitchell, ‘‘that the air 
at Mentone (and at Jersey also, though in a less degree) will 
take up moisture more readily and largely, both from the skin 
and lungs, than will the air at Edinburgh ; and this quality it 
cannot have without some influence on health—beneficial to 
some, injurious to others, and of little moment to the more 
happily conditioned.” 





AN APPEAL TO THE COUNTRY POOR-LAW 
MEDICAL OFFICERS. 

WE beg to call the attention of medical practitioners in 
the provinces who hold Poor-law appointments, to the ad- 
visability of their connecting themselves, without delay, with 
a society which is, we believe, destined to have an important 
career; we mean the Metropolitan Poor-law Medical Officers’ 
Association. We understand that this Society has established 
a new class of members, to be called ‘“‘ Associates,” and to 
consist of country Poor-law surgeons. The smal! subscription 
of 5s. per annum is all that will be required of these gentle- 
men. It is obvious that country parish doctors may derive 
very considerable support, and be greatly helped to maintain 
their independence, by connecting themselves with the Asso- 
ciation, which is at head-quarters, and which certainly will not 
be without its influence upon the Poor-law Board. We see in 
this confederation of union doctors, more especially if it should 
spread to the country districts, a prospect of considerable relief 
to the grievances of a most down-trodden class of our profes- 
sional brethren, and (what we are certain is equally desired by 
them) of much benefit to the sick poor who are placed under 
their charge. Gentlemen who desire to avail themselves of 
these advantages should apply either to Dr. Dudfield, the 
honorary secretary, 8, Upper Phillimore-place, Kensington, or 
to Dr. Regers, the president, 33, Dean-street, Soho. 





THE CHILDREN’S HOSPITAL, MANCHESTER: 


Honorary Secretary, the Treasurer, the Auditors, aud the 
Honorary Medical Staff (viz., the consulting and acting oflicers 
and surgeon-dentist) of the Children’s Hospital, together with 
the senior physician and surgeon of the General Hospital, the 
senior physician and surgeon of the Queen’s Hospital, the 
senior physician and surgeon of the General Dispensary, and 
twenty Governors of the Children’s Hospital (not including 
any members of the General Committee), to be chosen by lot 
every year at the first meeting of the Committee of Mamage- 
ment after the annual general meeting. The Committee so 
constituted is a representative (electoral) body, and we approve 
of the reform, in which we fancy Dr. Heslop has taken an 
active part. 





THE FEVER AT MAURITIUS. 


We have information from this island for the fortnight end- 
ing 30th of June last. It appears that, among the military 
population, the rate of admissions to strength was equal to 
that of the preceding fortnight in the Royal Artillery, but 
reduced to half in the Royal Engineers. None of the men 
composing the original garrison of Mahrebourg had been at- 
tacked. As regards the civil population, the decrease in mor- 
tality had been more steady and marked in the rural districts 
than in Port Louis; still, a decided improvement had taken 
place in the death-rate of the city during the last sixteen days. 
The total deaths during that time had been 642, giving an 
average of 40 per diem, against the 58 recorded during the first 
fortnight of June. New cases continued to occur however, 
indicating that malarial emanations were going on in spite of the 
cold season. 


SUMMER DIARRHCGA. 


In his latest weekly return (Aug. 17th) the Registrar- 
General states that the fatality of summer diarrhea usually 
reaches its maximum about the end of July. London, Liver- 
pool, Manchester, and Birmingham are the only large English 
towns in which the mortality has, during the past few weeks, 
been varied to any considerable extent by deaths from the dis- 
ease. In Manchester, the greatest mortality occurred at the 
end of July, but has since declined. In London, Liverpool, 
and Birmingham it is, however, still high; and the 200, 47, 
and 42 deaths from diarrhwa respectively returned last week 
in these towns give anzmual rates in the proportion of 3°4 in 
London, 5 in Liverpool, and 6'4 in Birmingham to 1000 persons 
living. This fatality from diarrheea in Birmingham is the more 
remarkable from the comparative immunity from cholera and 
diarrbcea which that town has enjoyed. 

In Lendon the deaths of 181 children and 19 adults were 
registered from diarrhea; and 11 children and 4 adults from 
cholera or choleraic diarrhea during the week ending the 17th 
of August. In the corresponding week of 1866, the deaths 
from diarrhcea were 194, from cholera 455. 


AN INTERESTING PRESENTATION. 





ELECTION OF OFFICERS. 


Tue mode of election to the post of medical officer of the | 


Children’s Hospital at Manchester was altered at a special 
Court of Governors held on the 14th inst. The Committee of 
Management have had good reason to feel that the prevailing 
system of appointing to vacant offices has not been the most 
wise or just, and have turned their attention to devise a scheme 
specially calculated to secure the services of the best candidates 
for vacant offices, to give the same chances to rich applicants 
and those with only moderate means, and to reduce to a 
minimum the expense necessary to obtain hospital appoint- 
ments. The Committee felt that the election should not be 
vested in the Committee of Management, or that of the medical 
officers, but in a composite one. The result has been to en- 
trust the election to a select body, which consists of the Presi- 


A HANDSOME pair of embroidered gauntlets, about 300 years 
| old, has just been presented to the Faculty of Physicians and 
Surgeons of Glasgow by Mrs. Hamilton Gray. The interest 
attaching to the gift is explained by the circumstance that 
the gloves, which have been preserved through several genera- 
tions by the Grays of Oarntyne, originally belonged to Dr. 
Peter Lowe, the founder of the corporation. Dr. Lowe was a 
man of social note and of learning. After serving with the 
army in France he settled in Glasgow about 1590, and soon 
became one of its most prominent citizens. He wrote in 1596 
a work styled ‘‘A Discourse on the whole Art of Chyrurgery,” 
which ran through six editions. In the book he deplored the 
fact that the practice in Glasgow and the west of Scotland was 
in the hands of ‘‘ cosoners, quack salvers, charlitans, witches, 





dent, the Vice-Presidents, the Committee of Management, the 


charmers, and divers others sorts of abusers.” He had suffi- 
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cient weight with James VI. to obtain in 1599, jointly in his 
own name and that of Dr. Robert Hamilton, and their succes- 
sors, indwellers in Glasgow, the charter of the Faculty of 
Physicians and Surgeons of Glasgow. 


A HUMAN AMPHIBIAN. 


A most strange story is told, in the last number of the Land 
and Water, by that excellent naturalist, Mr. Frank Buckland. 
It is a description of the performances of aman named Cooper, 
who, under the title “‘ Natator,” is exhibiting at Cremorne. 
This man eats, drinks, dances, rolls about like a porpoise, 
and, most marvellous of all, smokes (without letting his pipe out) 
beneath the surface of the water, in a huge aquarium, through 
the glass front of which all his motions can be very plainly 
seen. The difficulty of performing these tricks so as to avoid 
the entrance of water to the lungs is enormous, and the fatigue 
which they produce is very great. When the performer 
emerges from the water his pulse is at 148, but in twenty 
minutes it sinks to 92; and it appears that his general health 
is excellent. Mr. Buckland hints at “strange phenomena” 


which are revealed by auscultation of the heart and lungs of 


Cooper ; and we doubt not that a great number of medical men 
will examine this very interesting case for themselves, in 
order, if possible, to discover the means by which nature can 
‘*accommodate the machinery of an air-breathing animal to long 
stays in an element only suited for the existence of fish and 
other cold-blooded vertebrata.” 





We understand that the following resolution has been 
arrived at by the Government of India with reference to the 
organisation of a body of female nurses for the British military 
hospitals in India—viz.: That the measure would certainly 
add very largely to existing military expenditure; while at the 
same time the probability of the system, if introduced, being 
found advantageous or welcome to the soldier is so slight as 
to give no warrant for imposing the additional burden on the 
finances of the country. On the other hand, if the attendance 
on the sick in hospitals is shown to be insufficient, the Govern- 
ment of India is ready to entertain any reasonable proposal 
for putting the existing establishments on a proper footing. 


by their establishment have thoroughly vindicated the claim of 
these institutions to increased public support. It is gratifying, 
therefore, to note the growth of Cottage Hospitals in various 
parts of the country. Lady Ailesbury some time since founded 
one at Savernake, and it has worked so admirably that addi- 
tional accommodation has become a necessity, and will be at 
once afforded. mabras TY 

Ar the late Norfolk Assizes, Mr. F. W. H. Milburn was 
fined £50 for receiving and taking charge, as a patient, of 
the Rev. Alexander Barnes, a lunatic, he not having legal 
authority to do so. 





Tue Croydon General Hospital is now open for the reception 
of patients. The following gentlemen have been elected to 
form the medical staff:—Dr. T. Rutherford Adams, Mr. 
Jeffery Strudwicke Johnson, Dr. Henry T. Lanchester, and 
Mr. Alfred George Roper. Messrs. Rymer and Steel have 
been appointed dental officers. 





Tue office of coroner for Liverpool is vacant by the death of 
Mr. Curry. The declared candidates for the office are Mr. 
Aspinall and Mr. Weir Anderson, both lawyers. It is to be 
hoped that some medical man of eminence will come forward 
and be elected. 

At the examination of candidates for army medical service, 
held during the past week, there were, we understand, fifty- 
two candidates for the British, and sixteen for the Indian, 
medical service ; eight of the former, and one of the latter, 
failed to satisfy the examiners. 





Mr. Pacer left town on Saturday, the 17th inst., and 
crossed the Channel with the Prince and Princess of Wales. 
He remains in attendance at Wiesbaden. 





REPORT OF THE 
INTERNATIONAL MEDICAL CONGRESS 


HELD IN PARIS. 








Tue old pupils of the Ledwich School of Medicine (Dublin) 
now practising in Liverpool, anxious to show their regard for | 
their former teachers, entertained Professors Ledwich and | 


First Day, Fripay, Avueust 16TH. 
Tue first general meeting took place at two o'clock, in the 


large amphitheatre of the School of Medicine. Indeed, all 


Mason, after the presentation of = address to them, ata ban- | the meetings of the Congress will be held in the same place, 
quet at the Alexandra Hotel, Liverpool, on the 17th instant. | the Congress not being divided into different sections, as is the 
The compliment was wholly unexpected on the part of the | custom with us. Only there will be two distinct series of 


recipients, whilst it was as warmly given as acknowledged. | meetings—the one taking place during the day at two o'clock, 
Professor Ledwich observed that the authorities of the school | and the other at eight o'clock P.M. 


always hailed with the most sincere gratification the faintest 
whisper that spoke of the onward progress of their past stu- 
dents, inasmuch as the lustre of success achieved by the latter 
was reflected upon the former, so as to render each a sharer in 
an honourable triumph. The culture of old associations, we 
fear, is sadly neglected. 


Tue /ndian Medical Gazetie states that a ‘‘ Female Medical 
Mission” is to be established at Delhi. A lady specially 
trained for the work is about to arrive at the station; and her 
duties will be to attend native ladies in their zenanas, to 
superintend a dispensary for females only, and to train native 
women as nurses. The lady doctors or nurses are to be employed 
as missionaries also. The Mission will, in professional matters, 
act under the advice of the civil surgeon of Delhi. The suc- 
cess will depend, of course, upon the way in which the duties 
of physic and divinity can be made to dovetail together. 





Experrence has amply shown the utility of Cottage Hos- 
pitals; and the good results whieh have already been achieved 





The house, which is supposed to contain 1200 persons, was 
filled to overflowing ; and on the forms where the students of 
the Faculty habitually sit were to be observed all the medical 
notabilities of Paris, and a considerable number of foreign 
| members. The hall, which forms a large semicircle, with 
rising tiers of benches, has been neatly decked out for the 
occasion, ‘The walls are hung with green damask and purple 
velvet, while the flags of all the civilised nations of the earth 
have been set around, intertwined in the style of trophies. 
At the foot of the amphitheatre is an enclosed space, provided 
for the board, and containing reserved seats for the members 
of the press and the invités, 

At two o'clock precisely the organising committee (comilé 
d organisation) entered and took their seats. M. Bouillaud took 
the chair; on his right hand Professor Gavarret, and on his 
left Professor Tardieu; and occupying the other seats, M. 
Jaccoud (the general secretary), M. Vidal (the treasurer), and 
the under secretaries—MM. Ball, Desnos, Brecheteau, Cornil, 
Proust, and H. Gintrac. Around the board were also to be 





observed almost all the Professors of the Faculty : MM. Wurtz, 
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the present dean ; Denonvilliers, Laséque, Broca, Gosselin, 
Béhier, Axenfeld, &c. 

The PrestpeNt rose and saluted the assembly in warm and 
eloquent terms. He welcomed to France his foreign brethren 
who had come from neighbouring countries, some from distant 
lands, to realise this International Congress: a palpable de- 
monstration of the progress which had been accomplished and 
of the development of medical confraternity. ing the 
celebrated saying of Louis XIV., he exclai that the 
Pyrenees had ceased to exist for the advancement of science. 
There were no longer any frontiers save those of barbarity ; 
ocean itself had ceased to oppose its barriers. To justify this 


assertion he would only turn towards those of his confréres | 


who had just traversed the great Atlantic for the purpose of 
attending the meeting. He said that the congresses which 
had taken within a short time at Rouen, Lyons, and 
be esnohe hed eupetioal thon aaeeon 
must be given to who i ese 
and thus paved the way to this great medical manifestation. 
Praise above all to the Congress of Bordeaux, in which the 
idea of a great International Congress had been started. Every- 
thing since then had tended towards its success—Government, 
the press, and individual efforts. The Exhibition itself, with 
its powerful attractions, had been a favourable circumstance, 
since it had it over to Paris so a number of medical 
men, The very fact of appointing the seat of the congress at 


Paris had added to the chances of success, for in the words of | 


a great French poet— 
“ La France c'est Paria, et Paris c'est le monde.” 


Now that the first step had been taken, he did not doubt 





| 
| 


| which correspond 
| in the elements that constitute the granulations. 


a paper entitled, ‘‘On Tubercle and other like Processes.” 
The author stated that his views were widely distinct from 
those which had recently been set forth in Germany, and 
which were only a renewal of the doctrines of Bayle. Grey 
granulation took its rise in the same cause as caseous pneu- 
monia. Ina great number of cases these morbid appearances 
would succeed to each other. On examination with the mi- 
croscope the grey granulations presented three different zones, 
with three different degrees of development 
The author 
then minutely described the appearances of the three zones. 
Fatty degeneration supervening in the ulation would 

More it in different ways. 7 Clinieal chesrvation had like- 
wise demonstrated these differences in the development of 
tubercle — differences which in his opinion arose at least 
im a certain measure, according as the obliteration of the 
vessels would occur more or less abruptly and completely. With 
regard to the situation of the | mage tubercle M. Villemin 
said that he had given up the opinions which he formerly 
entertained on this subject. Epithelium was not the seat of 
tubercle, but rather an intervesicular tissue, which may be 
observed with the microscope. The peculiar form of inflam- 
mation of the lung, which received the name of caseous 
pneumonia, was constituted neither by pus nor by fibrous 
tissue. It was a fatty degeneration. This was still further 

ved by the fact that the lung presented an anwmic aspect, 
instead of the turgidity and engorgement which characterise 
inflammation. He would, therefore, return to Laennec’s 
opinion, and consider tuberculosis as a morbid unity. In 
aspect the caseous consistence of tubercle bore a strong resem- 
blance to the lymphatic tissues. The accumulated cellules 


that every year a new International Medical Congress would | of a ganglion often assumed this consistence ; and this character 


assemble in some other city, and thus all the great cities of common to both diseases had served to identify tuberculosis 
medical assizes. | 
ight be difficulties, but the word “impossible” had was distinguish 


would successively hold their 


erased from the dictionaries of the learned and scientific 


f all the civilised nations of the world. Alluding to the 

Medical Congress of 1845, which had been specially 
instituted in order to examine into the organisation and the 
interest of the 


ession, the orator that at some future 
congress might be held to examine into such 
i sgn vf bo ag — 
e foreign delegates, Dean 
the secretary, and all those who 
the success of the Congress. 

This discourse, delivered in a low and tremulous voice, a 
circumstance due to the emotion of the orator, and perhaps to 
the overpowering heat of the day, was followed by applause. 

The Committee then declared that its power had ceased ; it 
had terminated its duties, and brought the Congress 
its first . A truly international committee must 
tee by the now — a igs 

oting was proposed, but by ° 
Bouillaud was reinstated in the be wavon In like manner 
several vice-presidents were chosen. Many of them are foreign 
members, and were elected to it, as it were, their re- 
ure countries. The representative of England is therefore 

. Victor de Méric, who, in addition to personal standing 
and merit, had taken an active and useful part in promoting 
the success of the Congress, and whose connexion with the 
two countries singled him out to the choice of his colleagues 
as being peculiarly fitted for this post. The other vice-presi- 
dents are: MM. Pelasciano, of Naples; Virchow, of Berlin ; 
Halla, of Prague ; Lamll, of Karkoff ; Vieminckx, of Brussels ; 
Berard, of Mon ier ; E.Gintrac, of Bordeaux ; Baron 
and Ricord, of Paris ; J. Roux, of Toulon ; Teissier, of Lyon. 
The other officers, secretary and under secretaries, were suc- 
cessively re-elected. 

M. Gavarret read the list of delegates chosen by their re- 
Roy countries or by medical societies to represent them at 

e Congress. The Government delegates are: for Bavaria, 
Prof. Seits, of Munich ; Belgium, Prof. Crocq, of Brussels ; 
France, Prof. Denonvilliers, of Paris ; Portugal, Prof. Barbosa, 
pA Lisbo , m ; ay ae: Prof. dey Yo Berlin. Amongst the 
other foreign delegates are the following: England, Messrs. 
De Méric and Ernest Hart; Italy, MM. Borelli, i 
Rizzetti, lioni, Galligo, and De Meis; United States, 
Messrs. Brown-Séquard, Brinswade, Fordyce, Barker, Dalton, 
— or March, iy . 

scientific proceedings of the Congress then commenced, 
the first question on the e being the Anatomy and 
Physi ML of Tubercle. ae. ‘ 

VILLEMIN, agrégé of the Val de Grice, whose recent ex- 

on the inoculation of tubercle are well known, read 








with scrofula. He would, therefore, lude that tub 
ished by no anatomical specificity. The charac- 
teristic elements of the tuberculous tion _ rae = 
physiological representatives in normal elements of the body, 
such, for instance, as the globules of lymph. He declared him- 
self a partisan of the French and not of the German doctrines 


| on tu 


berculosis. 

Dr. Jaccoup read a paper for Dr. Sangalli, of Pavia, in which 
the Professor insisted on the inflammatory nature of tubercle. 
Tubercle would be isolated or infiltrated according to the 
degree of the stimulus. The first effect of the stimulus was 
to create local h ia. He had had occasion to examine 
300 cases, and come to the conclusion that the formation 
of tubercle varied according to the special organisation of the 
affected parts. It was a mistake to assign an anatomical 
specificity to tubercle. Fatty degeneration would supervene, 
and a change of colour and consistence would take place. 
Attempts had been made to create a new morbid species under 
the name of caseous monia, but this was nothing but the 
classical tuberculous infiltration of the lungs, and he confessed 
that he could make out no difference between the caseous 
matter of this alleged form of pneumonia and tuberculous 
matter infiltrated in the uterus, &c. Again, insisting on the 
affinity of tubercle with the other products of inflammation, 
he said that air, which was a most active stimulus, obviously 
softened the tubercle ex to its influence. A priori he 
had been disinclined to it the value of the inoculation of 
tubercle, and further experiments had confirmed this view. 
Examining the question of the “ an ism between 
intermittent fever and tuberculosis, he said that the result of 
his ice in a country where marshes abound was opposed 
to this doctrine. Past experience would lead him to infer that 
tubercle and scrofula were identical. Chronic ulcer of the 
stomach did not provoke tuberculosis, as Professor Niemeyer 
had stated. He had examined thirty-two cases of this disease, 
and had found tubercle in no instance. 

At this point of the proceedings one of the members, a 
Dutch physician, M. Van Lohe, said be had thought, with 
many others, that this was a truly medical and international 

He had expected that it would be practical—that 
it would discuss questions which interested the profession at 
large. The practice of medicine was attended with the greatest 
difficulties, and it seemed that the time of the Congress would 
be better employed in discussing questions of such vital im- 
portance than in sitting down to read, or listen to, elaborate 
memoirs, and thus carry out a system of mutual admiration. 
Before he could go any further, however, he was stopped by 
the President, who esid that, however interesting these ques- 
tions might be, they had not been put down for discussion on 
that day, and that he would request the gentleman to take 
up the subject at one of the evening meetings. 
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= ae we aeis the 
Brussels, a , in which he ially ¢ upon 
causes of jehenin’ He assimilated grey granulation to the 
products of inflammation, and parti y pus. The yellow 
ulations were constituted by the same cellules in different 
Seen of fatty degeneration. The yellow granulation was 
but a metamorphosis of others. 
M. Jaccoup read a r for Professor Lesert, of Breslau, 
ting a résumé of different experiments which the author 
instituted with a view to establish the results of the in- 
oculation of different morbid products. Inoculation of pus 
had been followed by the production of tubercular granulations 
in the lungs and liver of two dogs. Sputa and pus taken from 
tubercular subjects and inoculated in thei had occa- 
sioned death from pyxmia, but had not produced granulations ; 
inoculated a biliary fistula the same products had 
on cough, and after death granulations had been 
in the lungs. Mercury and charcoal had been injected. 
had worked their way through the veins, and bad 
the right ventricle, and thence the pulmo capil- 
laries, where they had formed centres of obstruction. in- 
o of various morbid products (melanosis, carcinoma, &c.) 
given rise to ulations. This might tend to explain 
how the lungs other organs might become affected with 
tuberculosis when abundant suppuration had existed for a long 
time 


The discussion was then opened. 
M. HERARD defended his views with to caseous 


Fon his cide distinguished ma ee et 
were on his side. He grey gran 
of tubercle, from the we disease, which he con- 
entirely different. Caseous pneumonia was synony- 
mous with tuberculous pneumonia; there was no caseous 
isis wi vious granular phthisis. The term which 
had proposed (caseous ia) was a good one, since it 
gave some idea of the appearances. Professor Lebert 
admitted the fact, if not the expression; for the diffused 
chronic ia, which he described and admitted, was no- 


pneumonia, 
thing but caseous pneumonia. Niemeyer and many others had 
likewise admitted it 


M. ViILuEMrn said that he could not accept M. Herard’s dis- 
tinction. were all manifestations of the same disease. 
Would M. Herard admit that this caseous pneumonia super- 
vened under the influence of an exciting cause, which he 


the list of re-infected places. The first case in that city, this 
year, occurred on the 16th inst., and 5 deaths from the disease 
took place on the 18th. In Dantzic the epidemic increases. 
During the week ending Aug. 8th, the attacks numbered 102, 


since the last-named date the cases have risen to 180 in one da: 
on one ocvasion, ry) ap Nae ectnantt e gor bag 


b re the Ex-Queen Do r of Naples and Baron 
Werther, the Bavarian Minister, In Afvano, setall town fowr 
teen miles S. E. of Rome, with a population of less than 7000, and 
at the time crowded with visitors and fugitives from Rome, the 
epidemic broke out at the beginning of the month with 

ful violence. On the night of the 6th inst. 150 deaths 

the disease were reported. Such of the population as 
fled in a mass, carrying the disease with them. 
struck down with it on reaching Rome, which, less i 
seemed to them now a ; others, on the road to 
Cardinal Altieri, the Bishop of Albano, at the time i 
on learning the disaster which had befallen his epi 
hastened thither, ing medical succour with him. i 
to pent, bo lebowned Seen Se Sa Sk Sin 
and nights, and for three days and nights only. At 
the third day he himself was attacked with the 


i 


Pe ae 
Hie 


wi 
ive boon, longely ashen lyr6 tegrohanae Mama 
ve a 

his own sine tote. However much the devotion of thi 
prelate may claim our sympathy and respect, a devotion which 
ignores common sense and Soemaee Sevens Sane be See 
nated otherwise than as Quixotic. It would seem that 
Cardinal, from the moment of reaching Albano, refused sleep 
and proper food and rest, and thus thoughtlessly him- 
ene eteds and leeet died te most apt to “Sonivcly 

idemic, t or ing out effecti 

to himself to do. 


3 


the which he 
Cholera has 


broken out in Naples. The first case oc- 
curred on the July, From that time to the 10th August 
there were 18 cases and 14 deaths. On the 11th there was a 
halt in the of the malady, but on the 12th some fresh 
cases were veri followed by the same proportion of deaths ; 
and cases of the disease were still being recorded daily to the 
time of the latest news—the 18th inst. 
disease has 


(M. Villemin) would call the tuberculous cause ?—then they 
would = ; but not otherwise. 
M. eEoT (of Bar-sur-Aube) ascribed the origin of 
tubercle to a physiological cause—the pressure of the circula- 
ting a which —_ the colloid substance of the blood 
to transude through parietes. Disease, i act as 
exciting causes, since they heighten the deulinenanieene. 
Incidentally he called the attention of the Congress to a re- 
markable which he had discovered by accident, and that 
is, the influence of an artificial atmosphere on the cure of 
—— He had been thus enabled to cure two 
patients lungs already contained large cavities. 

M. Crocg returned to several points of his memoir. 

M. Berret ve Cercoux the attention of his confréres 
to the which resulted from cohabitation with a phthisical 
subject. He had seen remarkable instances of it. 

. Ga.uieo, editor of the Imparziale, of Florence, men- 
tioned that a work had been published on this subject in the 
beginning of this century by an Italian physician, Dr. Valli. 

Paris, August 21st, 1967. 


Wo 








THE CHOLERA. 

As the summer advances and the autumn approaches, the 
news of the prevalence of cholera comes from a wider area. In 
some localities of the western as of the eastern hemisphere the 
disease is reported to be prevailing with great severity; and 
in the latter hemisphere every week brings its fresh story of 
the re-infection of one or other city or town which had suffered 
in 1865 or 1866, or in both years. 

In the United States, the disease has again appeared in 
New York ; and it is stated to be ravaging, or to have recently 
ravaged, towns in Texas, Tennessee, and Kansas. Ellsworth, 
in the latter State, is reported to have been well-nigh depopu- 
lated by the disease. 

On the continent of Europe, Rotterdam has to be added to 


* 


Bergamo, 

and 12th, 124; of Milan, Aug. 1 

Aug. 7th to 14th, 77; of Novara, Aung. 
town of Como, Aug. 10th and 11th, 2. 

From Sicily the news is still d » i 
ending Aug. 8th there were 6719 attacks and 
against 6612 attacks and 3512 deaths the 
disease has broken out with virulence in 
that from the 6th to the 7th ‘‘there 
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patients dying in convulsions after four or five hours of cruel 
page A ——e letter shows a decline, the cases 
on the and 10th being 312, the deaths 213; on the 10th 
and llth, 206 cases and 162 deaths. The latest reports from 
Catania give for two days—cases, 87, 85 ; deaths, 79, 80; and 
those from i Paterno, Pozzino, and other places are 
i y Messina is no longer free from the 

i Wherever the epidemic has broken out with severity 
in the rural districts of Italy and Sicily, the population would 
to be demoralised by panic, and to have frequently 
broken out into open riot. Believing too commonly that the 
malady is the result of poison administered by those who pro- 
fess to relieve them, they have rendered effective aid well- 


ae ee 2 ee oe Oe ee Se 
under the ion of troops. The accounts read, 
indeed, like a from Hecker’s “‘ History of Epidemics 
of the Middle “4 


A rumour has reached us of a serious outbreak of cholera at 
Aden, and consequent discomfort in Egypt. The quarantine 
authorities of that country are about to take, or have taken, 
active measures for its protection, and from India 
by way of Suez may be subjected to some of the tribulations 
inse’ le from the restrictions suggested by the International 
Sanitary Conference last year. 





COMPENSATION FOR RAILWAY INJURIES. 


Ar Bristol, on Monday last, was tried the case of “‘ Hand and 
wife against the Midland Railway Company,” to recover com- 
pensation for injuries sustained by the female plaintiff before 
her marriage, by reason of the negligent conduct of the de- 
fendants’ servants. The accident happened as long azo as 
1864. The defendants admitted their liability, but pleaded 
that Mrs. Hand had aceepted and received from the defendants 
the sum of £211 in full satisfaction of all demands. The 


could give further 


received 


was to be made, it was better that it should be in the 


lands of the professional legal advisers than in those of modi- 


cal men. 


The jury asked whether, if they were of opinion that Mr. 
Day’s statement was not fraudulent, although mistaken, ow | 
. The Judge said if they meee 
would then have to consider whether the plainti 
e money in full satisfaction. No doubt the receipt 
would show that; and if they were of opinion that she knew 
what she was about at the time, the receipt would bind her. 
Eventually the jury gave a verdict for the plaintiffs— 
£300, in addition to the £211 paid,—they being of 
= that there had been misrepresentation on the part of 
r. 4 


y 
His Lordship gave leave to Mr. Coleridge to move. 


fraud, th 





Correspondence. 
“ Audi alteram partem.” 


LONDON HOSPITAL GRIEVANCES. 
To the Editor of Tur Lancer. 


Sir,—As Mr. Ley’s letter may possibly lead some of your 
readers to imagine that I had acted precipitately and unjustly 
in the manner in which I had performed the duty of nominat- 
ing the candidates for the vacant office of resident accoucheur 
to the London Hospital, I should esteem it a favour if you 
will permit the following remarks appertaining to this affair 
to appear in your columns. 

In reply to Mr. Ley’s communication, I am sorry to say that 
he omits much that is of material importance, places matters 
out of the connexion which they ought to hold, and only par- 
tially exhibits the steps that I have taken in discharging m 


'owp plaintiff denied this, and said that if she had received that | 4.+- in this painful affair. From Mr. Ley’s letter it 

| him- money she was induced to do so by fraud. It appeared in that Mr. Macarthy had been promised the office months 

acked evidence that Mr. Day, surgeon to the railway company, Seen 8 wes vouamt; that I, knowing the ise had been 

tively accident assured Mrs. Hand she would soon made, canner a notice tobe placed in the library to the eet 
i that the was vacant, and that applications would be re- 

188 00- ceived ; on arriving in town as a candidate, he heard 

gust somewhere that it was useless to try, inasmuch as the said ap- 

was a i promised for months; that I confirmed 

-aths ; conseq' threatening gs 

to the him to take it for three months, and that then, with a view of 


defeating this, my own proposition, my recommendation was— 
“T recommend hr, Macarthy and Mr. Ley for the office of 


i 


It has resident accoucheur.” If this be a true statement of the affair 

Her from the beginning, I confess that no condemnation of my con- 
, With duct could be too ; if it be an incomplete statement of 
gamo, that have been taken to oblige and satisfy Mr. Ley and 
c has called no witnesses, but relied upon the | those who have insti him to take up the course he has 


who rejected entirely the word “‘ fraud :” 
whatever for its employment. He con- 
arrangement was an equitable one, and come 


a 
= 


thought fit to adopt, then his conduct will stand in a very dif- 
ferent light. 


The fdllowing simple relation of the facts of this affair, re- 
ing, will, I have no doubt, do 


fe 


Fares 
: 


- 
- 


to operily; and the jury could not believe Dr. Boodle was | counted in order from the 

pe eens OS melee ee issi in all id minds, the injurious imputa- 
11. Dr. Boodle also admitted that the plaintiff was in a | tions Mr. Ley wishes to fasten on me. 

fit state to enter into an arrangement. In January last, the late resident accoucheur informed me, 
ce of Pe eee oe, he Sele i i jury were of | witha view tomy appointing a successor, that his term of office 
11th opinion that the plaintiff in full | of six months had nearly expired. Prior to this communica- 
urin, satisfaction and discharge of i ve, or | tion, Mr. Macarthy had informed me that he should become a 
13 i received it, i to do so | candidate on the next vacancy. I inquired of the late resident 


u 
Li 
1 


accoucheur if there were any other candidates besides Mr. 
Macarthy in the field, and being answered in the negative, I 
ortly afterwards wrote to the House Committee, in whose 
t lies, suggesting the name of Mr. 

: eanwhile, the late resident accoucheur had 
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j and represented her state, but that he did so knowing it was ivilege which has frequent precedent in its 
sths ; true. The judge then drew the attention of the jury of those who have satisfactorily di 

| the to the to the transaction was done in post to which they have been appoin 
-four secret. Was it done while the plaintiff | that is, an extension of office. SS es ion from the late 
i of was in the it done without the cquiativer walk thy wunination of r. Macarthy were both 
sides gm man? He knew full | acceded tc. However—and this should be remembered,—I 
eme- well b and was | received no notification of the latter appointment, and 
hich partir. wf medical man that in uence of the extension of the term of 
ave- . Day. He must acutedaeaire Gas my extaiaaiion of Mr. Macarthy had 
uous say that, asa medical been passed over. So matters rested, until another gentleman, 
, the men should @ com- | two or three months since, asked me to look favourably on his 
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application at the next vacancy for the same office. My | affair clearly disposes of the strange mistake that I said the 
answer was that I thought Mr. Macarthy woald stand a | office of resident accoucheur was kept open for Mr. Macarthy. 
better chance, as I had proposed him some months since to| These are the main facts of the case. It will be observed 
the House Committee, when I thought there was a vacancy ; | that there are two grievances alleged, and laid mainly to my 
and that the great number of cases of midwifery that he had | charge: (1) the oversight of neglecting to notify the approach- 
attended for the maternity would carry considerable weight. ing vacancy; and (2) the form of the irregular nomination, and 
Soon after this, one or two candidates more appeared, and the reception it met with from the House Committee. 
these, supported by a section of the students, commenced an | With regard to the first of these, it will be seen that I allow 
agitation with a view of defeating Mr. Macarthy. The strong | a formal inadvertence has occurred. In all such cases it is 
point they alleged in their favour was that Mr. Macarthy was | certainly desirable to give the utmost amount of publicity of 
not a full student of the school. As to myself, being at the | such vacancy among all those who are eligible and competent 
time of Mr. Macarthy’s first nomination in January last un- | of competing. I regret much that this was not done on the 
connected with the school, I was not aware, in nominating | present occasion. In my own defence, however, I have to 
him, that there were any grounds whatever for supposing him | plead, that the vacancy occurred at regular and successive 
ineligible, or that strong feelings on these and kindred matters ; intervals which might be well known; that long previous pre- 
were rife amongst students. However, the Council of the | paration for the appointment in the maternity is required; 
college, after receiving a deputation of the students, considered | that the post is a reward for application and merit, much 
that their claim to these appointments was not without | more than for seniority. Besides—which is material—it has 
—. and came to the resolution that the latter should in | been the custom at the hospital for the physician to assign the 
uture be reserved for full pupils entirely. The Council held, | post, without examination, to whom he considers best qualified 
however, that it would be unfair to make this rule retrospec- to discharge such onerous duties; and that therefore I a 
tive in Mr. Macarthy’s case. | almost unconsciously, considered that it was quite impossib 
With a simple wish, therefore, of satisfactorily carrying out | that there could have been a professed candidate qualified for 
this arrangement, and ignorant that Mr. Macarthy had been | the appointment who was unknown to myself. 
definitively appointed, | told the latter gentleman that he | With reference to the appointment actually proposed, it 
must not rely on my past nomination made in ignorance, but | will be seen that, contrary to what has been ungenerously 
send in his application with other candidates. Of these can- | suggested, I have had no knowledge of Mr. Macarthy except 
didates it was not difficult to select Mr. Macarthy and Mr. | in and through the hospital; that the approbation I have given 
Ley as the two most eligible—one on the ground of personal | to his claims has been approbation, not to himself, but to his 
qualification, the other on seniority of standing. To go further | work done; that he was considered an eligible candidate; that 
involved great difficulty. An examination was proposed, but | with respect to his services in my department he had by far 
felt to be inapplicable inasmuch as Mr. Ley, although prac- | the best claims: consequently the amount of blame that can 
tically equal to any emergency that might occur, yet coming be attributed to me must rest within the narrow limits here 
from private practice, stood an unequal chance in such a con- | exhibited. The main point, and indeed almost the only con- 
test against Mr. Macarthy, whose time was more devoted to | sideration that is of interest to your readers, is whether the 
reading. Indeed, Mr. Ley himself declined submitting to this | late appointment has been made in good faith, or as a matter 
test, and rested his claim to office entirely on the ground of | of favouritism and jobbery—the result, in fact, of motives 
seniority. After anxious consideration it was proposed as a | that will not bear inspection. This charge of corruption is, I 
satisfactory solution of the difficulty that Mr. Macarthy and | confess, the chief point I am anxious about. From such 
Mr. Ley should be appointed to hold office successively for | charge, however, I hope that the previous statements, made 
three months, preference as to time to be given to Mr. Ley. | as clearly as I can, will fully exonerate me. 
With a view of making this arrangement I wrote to the House As Mr. Walker has referred to the second grievance in such 
Committee. Not having a copy of my letter, I cannot state | strong terms, I must be permitted to add a few words on that 
here the exact words, but they were, I believe, as follows :— matter. This gentleman remarks in his letter that a com- 
** After mature deliberation of the qualifications of the four | promise was suggested by the Council, which was “ unwillingly 
candidates for the appointment of resident accoucheur, I have | accepted, but still accepted and ratified by Dr. Head. Then 
arrived at the conclusion that the two most eligible candidates | by a quibble, far more contemptible than an open falsehood, 
are Mr. Macarthy and Mr. Ley.” the eligible and senior candidate was discarded for the in- 
The rules of the a oe admit of my only nominating one; | eligible and junior.” In reply to this I have to remark, for a 
I therefore had no doubt but that the House Committee would | clearer comprehension by your readers, that there are two 
require from me a personal explanation of this irregular | bodies who have been referred to in this correspondence, the 
nomination. I remained at the hospital on the day of meeting | Committee of the hospital and the Council of the school. This 
for that purpose, but my object was frustrated by the fact appointment is absolutely vested in the former body, who ap- 
that, on referring to their minutes, the House Committee dis- int the candidate nominated by the obstetric physician. 
covered that the following resolution was entered on the 12th Row ungenerous attempts have been made to draw in the 
of February last :—‘‘ That Dr. Head’s suggestion be approved, | Council of the school in this matter. This is most unfair. 
and that Mr. Macarthy be appointed from the date of the | The only steps they have taken in the matter have been kindly 
actual retirement of Mr. Mackenzie.” volunteered, with the object of satisfying the pupils, and meet- 
I might, and perhaps ought to, have written to the House | ing their wishes. Asa they have no special right of in- 
Committee a longer letter of explanation when I forwarded | terference, the nomination bein; my own, who alone am per- 
the double nomination ; but, right or wrong, I deemed per- | sonally responsible for it. All that has been imputed to the 
sonal explanation more advisable. Council of the school in this special affair is therefore hag | 
It may be fairly asked, judging from the issue, What reasons | beside the question. The alleged gravamen rests simply wi 
had you for concluding that the House Committee would afford | regard to my second nomination, and the reception it met with, 
you such opportunity? My reasons are that, being by prece- | not from the Council of the school, but from the House Com- 
dent limited to one nominee, the extraordinary nature of my | mittee of the hospital. 
nomination would require investigation; that a copy of the| The statement that such a compromise as Mr. Ley refers to 
resolutions of the indignation meeting of the students, pro- | was offered is quite true. As the carrying out of this com- 
testing against the manner in which appointments had been | promise, however, did not depend at all on the Council of the 
lately made, had just been sent to the House Committee, who, | school, nor on myself, but required the consent of the House 
[ thought, would naturally look on this nomination as a case | Committee, the ratification that Mr. Walker speaks of was 
in point, and require of me a personal explanation ; that I | made essentially on the supposition that such consent could be 
was firmly convinced that the House Committee would not | obtained. As the promise of the body, in whom the Poe: pak 
perform the delicate task of deciding on the claims of the rival | ment is absolutely vested, had not been given, there not 
candidates without further information. Whatever be the | possibly have been any quibble in the matter. The manner in 
justness of these reasons, the imputation that I endeavoured | which our expectation in the matter has been frustrated has 
to defeat a compromise suggested by the Council, and publicly | already been given. I re, that it issued as it did, I can 
stated to be agreeable to myself, by mystification, is not only | only maintain that what I have stated in this matter is the 
unjust, but inapplicable. The nomination made by me fell to | simple truth, and that the steps I have taken, however pre- 
the ground, not on account of that or any other reason sug- | judged, were considered by me best calculated to subserve the 
oat by Mr. Ley, but from another distinct cause, quite in- | success of my irregular nomination. 
ependent of the latter conjoined nomination—that is, that | I cannot but hope that this ence will show to the 
Mr. Macarthy had been definitely ages six months before. | pupils, and, indeed, to all in on this occasion, that a 
This simple narration of facts relating to this unfortunate | nomination selected for the purpose of exemplifying a corrupt 
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system of procedure will still bear a sifting examination, and | in preference to me—namely, ‘‘ Because we are obliged to con- 
will be the means of enabling us all to obtain a better mutual | sider the moral and social qualifications of the man.” But I 
understandi Our students must be well aware that their | think this gentleman must have forgotten that / was not sus- 
wishes have all been granted by the Council ; that the excep- | pended from the hospital for three months for committing 
tional case cannot recur ; that this appointment will for the | myself ‘‘ socially” and ‘‘ morally;” neither was 1 ever sum- 
future absolutely belong to their own body. Moreover, it | moned before the Committee to receive rebuke for any deroga- 
cannot be a secret to them how at great sacrifice the hospital | tory act, either socially or morally. I trust you will not think 
and college have lately been engaged in raising funds for | me istical in what I have now said ; but, as my virtuous 
scholarships, &c. principles have been challenged, negatively, unfairly and 

If these bodies were indifferent, as the students are led to | ungenerously, I must take up the gauntlet and defend my- 
sup to their interests, what could have induced them to | self. My testimonials, which I can produce, are not at all 
ake ae sacrifices? Are not the interests of the students | compatible with such an assertion ; re what is most peculiar, 
and staff one and identical? Can it be supposed that, after the | associated with the same I find this identical gentleman bear- 


sacrifices that the staff have made to promote the interest of 
the students, they are nevertheless at the same time wilfully 
doing all they can to injure and damage them? 
I am, Sir, yours faithfully, 
Epwarp Heap, 
Obstetric Physician to the London Hospital. 
Harley-street, Aug. 9th, 1867. 


To the Editor of Tue Lancer. 


Srr,—It was not my intention to have entered into any 
controversy whatever touching the recent grievances connected 
with the London Hospital, although I consider myself one of 
the most aggrieved personages; but when I see the whole 
school of my professional alma mater, with the exception of 
a very small minority, up in arms in defence of their rights 
and privileges, I feel that I should not be fair to myself, or 
show that amount of adherence and fellowship to the pre- 
sent students which is due from one who has received his 
education at the school and hospital, and who fully sympathises 
with them in endeavouring to rectify, pro futurd, any encroach- 
ments u their claims which they now consider have been 
unfairly infringed upon, did I not come forward and contribute 
my mite of oppression through the medium of your journal. 

If you will allow me, I will briefly relate my professional 
career at the London Hospital. I entered at the school in 
1860. In my second year, and after T had my ana- 
tomical examination at the College of Surgeons, the committee, 
upon the recummendation of Dr. Barnes,—the then obstetric 
physician, and whose loss we sincerely deplore,—appointed me 
to the office of resident heur for the period of six months, 
at the end of which time I was re-elected, and held the ap- 





pointment for four months longer, when I a having | 
z, 


other professional views placed before me, m in the 

whole, ten months. In 1864 the surgical staff represented me 

in a favourable manner to the committee as competent to fulfil 

the duties of house-surgeon. I was permitted to hold that 
nsible office for the usual six months. 

Now, Sir, I wish to draw your attention to the point which 
has been the chief cause of my addressing this letter to you. 
During March of the present year, the resident medical officer- 
ship became vacant upon the resignation of Dr. Jackson. There 


were three candidates for the oflice—Messrs. Heckford, G. W. | 


Mackenzie, and myself,—all of us having held in rotation 
identical appointments of the institution. I need not enter 
into detail respecting the grounds upon which these appoint- 
ments have been given from time immemorial, after the very 
lucid and, I am bound to say, — manner in which it has 
been placed before you in Tur Lancer of last week by Mr. 
are mance although, with the greatest deference and res; 
to that gentleman, I must correct that part of his letter where 
he states that the House Committee, acting under the recom- 
mendation of the physicians, elect the man. I am afraid that, 
if such had been the case in this instance, the institution would 
have been honoured by the services of three medical officers ; 
for, on comparing notes, the candidates found that each man 
was represented to the aforesaid body by the medical staff as 
ually and fully competent in every respect to fulfil the duties 
of the appointment, no distinctive superiority of any kind 
being shown. 

Now I wish you to understand that I base my great claim 
upon the grounds of seniority, which, as you will, perceive by 
having th gry sae ether Entoen tenn mp4 an 

e weight, other in is 
i the whole of the staff. Now, Sir, if sanionity was not 
considered in my case, it must have been something connected 
wecuptel MG the lists als nas Bek: bath eee 
su ow, the follo y was given, by a 
elected i and one of the Connell, to the deputation of 
the ents, when the latter inquired why a man twelve 
months my junior, in the face of all precedent, was appointed 


| ing his testimony, in the most flowery language and the very 
acme of eulogy, to my unsullied character. One of the autho- 
| rising body informed me, on applying for his intluence, that 
| he could say nothing officially. other of the same recom- 
mended me to write to the Committee and house-governor at 
once. How does this tally with the recommendatory autho- 
| rity and control which the physicians are alleged to have over 
the office? How should this unprofessional corporation, or 
the house-governor, know the most deserving and efficient 
| candidate? I should think the burdens of the domestic work- 
| ing of the institution were quite onerous enough, without in- 
| terfering with matters they can know nothing about. Whose 
| influence. and support were we to seck? There was no can- 
| vassing. The medical staff informed us they had left it in 
| the hands of the Committee ; and the latter, on our appearance 
before them, told us they must receive the counsel Tf the for- 
| mer before they could appoint anyone. Who to ap to we 
| knew not. There was a mystery, which to me has never 
| been unravelled. The result was, that Mr. Heckford was re- 
| jected on matrimonial grounds; I on “social and moral” dis- 
| qualifications which no one has ever heard of. Bunt I trust, 
out of consideration to my reputation and future career in life, 
the individual who made that excuse will give a public expla- 
| nation for my benefit and the satis‘action of my friends. 
| had almost forgotten to inform you that more men entered 
at the school the year Mr. Heckford and I did than ever was 
| known, there being, I think, forty. Is it not peculiar that 
| not one of these could be found efticient enough to fulfil the 
duties of medical officer of the London Hospital ? 
| In conclusion : I think, Sir, it would be not only disrespect- 
| ful, but ungenerous of me, were I to terminate this epistle 
without expressing my sincere respect and esteem for the sur- 
ical department of the institution. As far as I am indivi- 
| dually concerned, I have always received the greatest courtesy 
| from them, and it has always appeared to be their earnest 
| endeavour to promote my interest both professionally and 
| socially. 
| I am, Sir, yours obediently, 
W. T. Cotman, 
| Resident Medical Officer, Tower Hamlets Dispensary 
| August 12th, 1867, 


| 


To the Ediior of Tun Lancer. 

Srr,—In reference to that part of Mr, Heckford’s letter 
which refers to the reappointment of my son as house-su 
for an additional three months, I beg to state that this was 
done by my colleagues, without any solicitation on my part, 
and I had really nothing whatever to do with it. My son was 
house-surgeon to Mr. Curling for six months, and di 
his duties so satisfactorily that both Mr. Curling and Mr. 
Hutchinson—I sus out of complimeut to me, who had been 
connected with the school for thirty-six years—thought it right 
that he should be reappointed for three months as my house- 
surgeon. As to the gentleman to whom, I suppose, Mr. 
Heckford refers as having been refused an extension of his 
term, it was a question whether this gentleman should be ap- 

inted at all; and Mr. Heckford is as cognisant of all the 
acts connected with his case as I or any one else attached to 
the hospital. We are quite unwilling to resuscitate the past, 
and rather remain silent on this subject. 

I have the honour to be, Sir, yours obediently, 
London Hospital, August 2ist, 1967. Joun Apams, Surgeon. 


To the Editor of Tax Lancer. 


Str,—As Mr. Heckford has thought proper to allude to my 
official position in the hospital, I feel myself called upon to 
vindicate the character of our governing bodies against the in- 
sinuations of that gentleman, so far as regards the statements 
he has made concerning me. He endeavours to show that 
almost unprecedented honour has been thrust upon me. As 
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your readers may have gathered, I held the office of house- 
surgeon for six months, at the end of which time I was offered 
an additional three months, which I accepted, knowing that 
the same reward had within the last four years twice been 
offered to gentlemen who were in no way connected with the 
staff. To the former of these Mr. Heckford alludes, ‘‘to pre- 
vent a quibble,” as he says, but suppresses the most important 
circumstance, that the gentleman in question was actually re- 
commended by the surgical staff to the committee for reap- 
pointment, but that the latter body refused to accept him on 
account of his having been guilty of a breach of regulations. 
In the latter case Mr. Dove was re-elected, and held office for 
an additional period of two months, without any objection. 
Now whether these facts were known to Mr. Heckford or not, 
his assertions are equally unjustifiable ; but I distinctly recol- 
lect telling him, in the presence of witnesses, the true state of 
the case concerning the first instance I have cited, and he was 
also reminded of the second. In addition, I may inform Mr. 
Heckford, and the public generally, that, according to the 
standing orders, ‘‘the office of house- is renewable 


every three months, subject to the ‘limitation that the office 
not be held by the same individual for a period exceeding 

two years.” 

I 


ith regard to my appointment as medical registrar (which 

resigned last year, knowing that Mr. Heckford would be a 
caudidate for it), he must be aware that I did not seek the post 
until I was assured that no other student of the hospital of 
equal standing with myself desired it, and that I then ventured 
to oppose a gentleman far superior to myself, because he had 
previously been unconnected with the hospital, that the office 

ight still remain within the reach of our own students. 

r. Heckford’s knowledge of the history of this institution 
**for the last ten years” appears to be decidedly hazy, but 
i Sagem aim be ao chenk See tenneoniee shdioomenme cane ter & 

interested champion of a great cause. I am the son of the 
senior but I am also a perpetual student : why may I 
not have the same privileges extended to me that are granted 
to others? I have neither asked nor obtained more, and there 
are some who have held more appointments than I, and justly 
so, because their general attainments have been superior to 
mine. 

To avoid the possibility of an insinuation of favouritism I 
did not present myself as a candidate for the surgical gold 
medal, and so lost a chance (however remote) of being able to 
advertise the double distinction, which Mr. Heckford and Mr. 
Walker have, with questionable taste, taken a recent oppor- 
tunity of doing. I am, Sir, yours truly, 

Aug. 1867, JaMEs ADAMS. 

*.* Several other letters have been received on this painful 
subject. The amount of space we have already given to it 
evinces our desire to afford full publicity to the explanations 
from both parties in the dispute. The various points of dis- 
agreement have now been placed sufficiently in detail before 
the profession, and the demands on our space compel us to 
limit the discussion. Next week a letter from Mr. Heckford, 
in which he makes certain suggestions in the way of reform 
for the consideration of the Council of the London Hospital, 
and another, containing a personal explanation from Mr. 
Robinson, will appear in our columns ; after which the official 
reply of Mr. Hutchinson, as the dean of the school, must end 
the controversy.—Eb. L. 





CRAMMING FOR EXAMINATIONS. 
To the Editor of Tux Lancer. 


Stz,—Tue Lancer of the 11th of May last contains a letter 
from Mr. Busk commenting on certain statements made by 
me—with reference to the Chelsea competitive examination— 
in an article ‘On Army Reorganisation” in the United Service 
Magazine for March, 1867. In concluding his remarks Mr. 
Busk states :— 

“Dr. Rennie is further of opinion, as may be gathered from 





Rennie in the opinion that the of competitive exami- 
ian ube is the aapnoen sihened tomy DENG 
ose who magazine to may have 
from a letter addressed by me to the editor (in the number for 
May of the t year), that in writing from a remote 
joer sac I 7 ur un ar Se Seana So ae “* proof 
ts,” and consequen ing unable m: to correct 
hical errors ; Se hee be eer eee 
certainly a curious sentence, I have to ask the favour of your 
giving insertion to the following—namely, the sentence in 
sone Ce eee oe Mee Sn omnes ee 
lished in the United Service Magazine, the same being neces- 


- eee et to the ex 
cal schools of the United Kingdom to 

army,  eppes te pp eek Geet: eee te Caatliving Se 
schools more with the Army Medical Department than has yet 
been done, by holding them more ible for the class of 
medical officers entering the army than it has yet been prac- 
ticable - do, and — counteract the evils of the vicious 
system of cramming for special inati i 
endeavoured andlor sthaatian. Either euch, cunmiantions ions are 
unnecessary, or § grave defects exist in present s 

of medical education as to justify the belief that the legal 
qualification to practise medicine and surgery is i 

in many instances, to trifle with health and life ; 

stands to common sense, that if ‘qualified medical i 
tioners’ are not fit to treat British soldiers without bei 
specially tested, they must be certainly equally unfit to treat 
her Majesty’s ordinary, but tly fortunate, subjects. 
Such at least is the unvarni conclusion that the present 
system of examining and ining medical candidates in- 
evitably leads to. That the present of competitive 
examination is a bad one there is but little doubt, and were a 
commission appointed to inquire into its workings and take the 
evidence of mili and ical officers competent i 
opinions on the subject, I do not think that a single fact 
pcchne oserney ug pm it, that a stronger one could not 
urgs inst it. remedy, in my opinion, for the 

te ery ay pm is a return, in an 


petronnan spies, ty Ghnowmns Se Sing up of vacancies 
rmy Medical Department entirely into the hands of 


the licensing medical schools of the country, according to a 


regulated proportion and roster. Were this done, the 
would become a prize for the best of students, and be relie 
from the opprobrium which of late has begun to be attached 
to dhe Cha medion, pemanany, © being 8. pena refuge for 
the ‘ ings of medical schools’—language, however, 
it is to be hoped, more vigorous than accurate.” 

I am, Sir, your obedient servant, 


D, F. Rennie, M.D., 
Campbellpore, June 29th, 1867. Surgeon, 20th Hussars. 





REVACCINATION OF PREGNANT WOMEN. 
To the Editor of Tux Lancer. 

Sir,—In your notice of the ings of the Obstetrical 
Society of London, on the 27th ult., Dr. Madge is reported 
have suggested ‘‘the necessity or advisability of vaccinating 
or revaccinating all pregnant women during epidemics of 
small-pox, so as to extend the protective influence of vaccina- 

h the blood of the mother to the child in utero.” 
Such advice is so much at variance with the practice in 
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THE PRIMARY EXAMINATION AT THE 
COLLEGE OF PHYSICIANS. 
To the Editor of Tax Lancer. 

Sir,—The Royal College of Physicians has fixed October lst 
for the primary examination for its licence. This is, to say the 
least, a most unfortunate arrangement, as it will entirely pre- 
vent all provincial and some metropolitan students taking part 
in the proceedings of a which has special interest for the 
pale ere Lk Sm In many cases it will form 
an obstacle to some receiving in the presence of their competi- 
tors the prizes and other for . 





NATIONAL ARTILLERY ASSOCIATION. 
To the Editor of Tur Lancer. 


iling, and 

village. But this year 
pg A few cases of diarrhea 
commencement, which were 


hand, consti 


gg: 
it pEisret? 


H 


Keep pregnant patients clear of small- | encomiums of the commanding officer of the camp, Colonel 
vehe or i Do not | Gordon, R.A. 


This report will give an idea of what occurs in this branch 
the service. We have again to thank Colonel Wilmot, com- 


mandant of the garrison, Colonel Gordon, Colonel 
Dr. Alexander Smith, and the whole of the 
officers, for their kind ween re ben bm i 








THE INTERNATIONAL MEDICAL CONGRESS. 


(FROM A SPECIAL CORRESPONDENT.) 

Ar last, after many months’ gestation, the Paris Medical 
International Congress has seen the light. Much interest had 
been excited all through Europe and America whilst arrange- 
ments were in progress; and many members of the profession 
determined to give countenance to a gathering of a novel kind. 
The committee in Paris had been indefatigable in their ex- 
ertions ; and, besides making an appeal to their professional 
brethren in France, had sought the support of foreign medical 
societies, journals, and men of eminence. 

Your readers, from the various articles you have published, 
are aware that this committee hit upon the idea of appointing 
delegates. Herein they were right; but they made a mistake 


te our own country) the Colleges of Physicians and Surgeons, 
the Apothecaries’ Society, the Universities of Great Britain 
and Ireland, the staffs of the principal hospitals, &c. The 


powerful, than it has turned out. 
organised the Congress a collegiate status. No doubt it is 


Up to this day it has been a fair 


plays a prominent part. 
success; but, if I may speak the sentiments of the British 
profession, there is some disappointment, The language is the 
stumbling-block, as far as we are concerned. 

_ It is no use concealing it, but the members of the 


Europe generally, uainted with Frenoh than 


ve up in despair an 
y cat avted Gunlen: 
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The manner of carrying on discussion here is so widely 
different from the mode adopted in Great Britain that the 
few Englishmen present must have been fairly startled. 
Imagine the tediousness of sending round your name to the 
president so as to take your turn for speaking. Then, when 
that turn comes, your stepping down into the area, and placi 
yourself in a huge arm chair, your back to the president, an 
the sea of heads before you. This seems such a grand affair 
that when a man is seated he begins a regular lecture. {heard 
two or three of these, and, though there were certainly very 
good things in them, I found them awfully long. It was per- 
ceived, however, yesterday (the second morning meeting), that 
giving ® speaker twenty minutes was considerably too much ; 
and the time is now brought down to ten minutes. 

As far as speaking is concerned, you may easily imagine 
that the French have it all their own way; and the merits of 
the foreign element will only b pi when the 
summary of the papers is printed. This volume will, very 
probably, be a regular mine of information; but the actual 
= here may appear to some rather lengthy and tedious. 

No doubt it is a grand thing to have made the attempt of 


bringing ing together in Paris medical men from all parts of the 
globe ; but the committee who undertook to vibe so many 
ingredients should have thought of the usual ‘‘ Fiat mistura,” 
They should have provided a hall or room, near the Faculty, 

ially for their foreign brethren, where the latter could 
have met at all hours, where they might have been introduced 
to each other, where they might have been provided with 
medical papers, writing materials, &c. Instead of this, you 
see them straggling in the court-yard of the Faculty before 
the meetings, you see a few recognise each other during the 
latter ; but as to a centre where men anxious to become ac- 
quainted with their brethren, both French and foreign, might 
meet, there is none. Not even the dinner fixed for the 24th 
inst. will remedy this. 

Matters will pee | be more satisfactorily arranged by the 
promoters of the next International Medical Congress, if such 
an undertaking is ever thought of again. 

But we must not look too obstinately at the dark side of 
things; and I must own that, for a first attempt, a tolerable 
amount of success has been attained. The president, and all 
concerned in the management, are extremely polite and anxious 
to afford every facility. Their task is certainly not an easy 
one, as they must manage to combine firmness with courtesy. 
As an instance, I may mention a Dutch physician, who got up 
at the first meeting, and insisted that the practice of the pro- 
fession in various countries should have a share of the atten- 
tion of the Con ; but it was resolved that the printed pro- 
gramme should not be deviated from. 

The opening speech of M. Bouillaud, the president, was 
much to the purpose and full of generous sentiment. Of course, 
he was unanimously re-elected when he talked of laying down 
his office, having been president only of the committee who 
organised the Con . Most of the working members of this 
committee were re-elected, especially M. Jaccoud, the 
active and very courteous secretary. Twelve vice-presidents 
were also appointed, six French and six foreign: and thus the 
ship was falny launched. 

Men of undoubted merit, and skilled in experiment, then 
a fire on the first question touching tuberculosis. ja 

illemin, whose labours have been discussed in Tue Lancer, 
brought forward his views. After his paper, others followed 
{not, however, in quick succession), read either by the authors 
themselves (as that of Dr. C of Brussels) or by the secre- 

(as those of Dr. Sangalli of Pavia, Dr. Lebert of Breslau, 
and others). The so- i ion ensued, in which men 
of great reputation—such as M. Hérard and others—gave 
actual lectures on the subject, which dragged along amazingly, 
all turning upon the difference between ‘‘ caseous pneumonia” 
and “ granulitis.” Of course the discussion was adjourned to 
the second morning meeting of yesterday (19th inst.), when, 
besides, a very interesting portion of the question was brought 
forward—namely, on tuberculosis in different countries, On 
this subject we had communications from Bordeaux, Munich, 
and Norway. I was much surprised, for reasons which are 
unfortunately too well known, that no paper was presented 
from Great —. ay Lee was += fr the 

mme, but I foun t the secretary run his 

through the announcement. Surely we have something ing 
about phthisis, and its influence on general mortality. It isa 
pity that either young or old physic, in London, Edinburgh, 
and Dublin, remained silent. At the same meeting we had 
several papers on the influence of climate &c. on menstru- 
ation, after the discussion on tuberculosis was closed. And 








here the Con was assailed by such an array of figures and 
tables that much had to be curtailed. A great deal will pro- 
bably be learned by these researches when the views and sta- 
tistical tables can be quietly studied. On this subject Great 
Britain furnished two papers: one by Dr. Tilt, as I mentioned 
above, and the other by Dr. Cowie (Shetland Isles). 

The evening meetings do not prove so attractive as the 
morning gatherings. Paris is too tempting, especially to 
foreigners; and the amusements are so numerous and varied 
that we can hardly quarrel with those who yield to the temp- 
tation. 

This evening’s meeting is, however, i charged 
with papers on wubjeuth of interest. We a Dr. Polli, who 
will attempt to prove (the attempt was made the other day in 
Dublin) that hyposulphites of magnesia or soda are sove- 
reign remedies in zymotic complaints ; M. Croeq on nephritis ; 
and M. Milliot, of Kiew (Russia), on the investigations of 
splanchnic cavities by the aid of transparency. 

I will not further trespass on your space. I give you 
my impressions, and leave the lar transcription of all 
that took place here to your able Paris correspondent, whom 
I saw at work during the sittings. I shall be very glad 
to read his report, which, judging by those from the same 
hand that I have seen in Tue Lancet, will certainly turn out 
interesting and accurate. 

Paris, August 20th, 1867. 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENY.) 


OvarioTomy is by no means an uncommon operation at the 
Queen’s Hospital, but still two successful cases on the same 
day deserve some notice. Mr. Gamgee’s patient, a married 
woman about twenty years, was operated on first. The 
tumour, which had been discovered after her second pregnancy, 
had grown with great rapidity, and was apparently semi-solid 
and nodulated. After an incision of sufficient length had been 
made, and several rather extensive adhesions had been broken 
through, the tumour was pressed through the wound ; it con- 
sisted of two large and several smaller cysts containing pseudo- 
colloid matter. The pedicle was secured by two clamps, and 
the wourd closed by four deep sutures passed through the 
whole thickness of the abdominal wall, including the me 
toneum. The patient’s pulse remained high for some days 
after the operation, the clamps and deep sutures were removed 
on the fifth day, and the wound was almost entirely healed on 
the fourteenth. ° 

Mr. Jordan operated in the second case, on an unmarried 
woman aged twenty-five. The tumour had existed for some 
years, but had not attained any considerable size, and was 
freely movable. The operator made a small incision and then 
tapped the cyst ; the contents, however, which consisted of 
granular fatty matter, did not flow freely, and even solidified 
at the fom | of the canula. When the o— of the 
contents had been evacuated, the cyst was drawn tl the 
wound. Two omental adhesions, situated posteriorly, were 
separated, and the bleeding omental vessels tied silver 
wire ligatures, which were returned with the omentum. The 
pedicle was secured by a middle-sized clamp (Smith’s hamor- 
rhoidal clamp). The patient made an uninterrupted recovery, 
the clamp coming away on the eleventh day. The tumour, 
which was formed by a single cyst, and contained, in additi-n 
to the fatty matter, a quantity of long loose hair, was a stiik- 
ing contrast, in form, contents, and slow growth, to that 
removed from Mr, Gamgee’s patient. 

A case, illustrating a peculiar and hitherto unobserved effect 
of laughing gas, has recentiy been in the Queen’s ge] 
under Dr. Foster. A healthy boy, thirteen years old, 
some laughing fs, which produced the usual effects ; but, 
strange to say, five days afterwards, the phenomena recurred, 
and continued to do so for some months. During his stay in 
the hospital the fits came on almost daily, and lasted from 
cot sang to bie three hours ; they vg ow 
sudden insensibility, laughing, singing, ing, &c., 
Somatesied tn 8 Seah. ailen The scenes ted in each fit 
were the same, or nearly so ; the same conversations eee 
were moees uh. Ale o kag ee ee 
ment, he began to improve while taking bromide of potassium, 
and, when last at the had passed a considerable time 
free from any attack. His family were all healthy. 
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Apropos of the article on Club Doctors a (eg te 
August 10th, a case which has just occurred here d eserves 
mention. One of the surgeons in the town, having resigned a 
number of clubs, which he had held for some years, and for 
which he received, on the average, about 4s. per head, the 
usual competition followed. Applications from surgeons in 
good practice to take the clubs at 2s. 6d., and some at even a 
lower rate, were sent in. The Club Committees acted well, 
however, and appointed a practitioner at an average of about 
3s., with the t of a return to the old rate. Surely the 
club doctors boon made a “sign” unmistakeable enough to 
indicate their view of the recent agitation. 

Birmingham, August, 1967. 





ABERDEEN. 


(FROM OUR OWN CORRESPONDENT.) 


Tue annual meeting of the North of Scotland Medical 
Association was held here on Saturday, the 10th inst., and was 
numerously attended by medical men from the counties of 
Aberdeen, Kincardine, Banff, and Elgin. The proceedings of 
the day commenced by a visit to the Infirmary. Unfortunately | P°**""° 
for the Association, it happens that the hospital at present is 
unusually empty, so that none of the capital operations were 
in the day’s am but Dr. Wolfe exhibited successful 
—_ aces a eyes. The oN bers then _~— in the 

of the co- birargieal Society, Thomson, Inverary, 
the President of the Association, in the ebair chair. After some 
formal business, a a short address by the President, 
the meeting proceeded to consider a reply by the Board of 
Supervision to a memorial ordered to be transmitted by the 
— of — mah ng —_ reference to the position of 
medi ition was contrasted with that of 
the mt om: We. offied such as inspectors, considerably 
to ree ym of phe pana rn 
are ann " may be superseded at an oa 
the “ool Sniahanentbed a he 


ial board, cannot be diemiseod withost the opecial 
sanction of eet the Board of Supervision, These points were 
brought under the notice of the Board of Supervision. The 
reply was to the effect that, without expressing an opinion on 


the merits of the question, it was considered inexpedient to 
= up the a at re ses p= 
amieson, Peterhead, pone that the Association me- 

morialise the Home Secretary to put the —— of the 
parochial medical officers upon a satisfactory ae This 
was seconded by Dr. Bruce, Crimond, and agreed to 

Dr. Beveridge brought forward a motion that the Associa- 
tion endeavour to collect statistics of the leading diseases pre- 
valent in this part of the country. After a short discussion it 
was agreed to remit the matter to 

Dr. Kilgour then read a very interesting “On the 
New Pharmacopeia,” giving a hort bistes history o of the various 
forms which the Pharmacopcrias have from time to time as- 
sumed, and concluding with a motion: ‘‘ That this Association 
has received with great satisfaction the new edition of the 
British Pharmacoperia, and hereby resolves to follow it closely 
in prescribing. That the thanks of this Association be tendered 
. Fw are Council ‘ — Education and 
of the Uni ed oe peal fession with so 
well-arranged, accurate, and a work as the 
British Pharmacopoia of 1867. Pn This cenehaien: ONE: been 
put to the meeting, was carried unanimously. 

Dr. McKay, Ela , then read for Dr. Turner, K 
“On the Lateral © of Lithotomy,” in whi 
posed as a means of. acilitating the section of the motel to 
use a knife composed of a very short blade attached to an 
elastic epee intended to fit upon the right forefinger, so as to 
allow the blade to project beyond the pont of the nail. 

On the motion of the President, Dr. Gavin, Strichen, was 


elected president for next 

The members then together, and spent a very pleasant | th 
afternoon, 

We are glad to find that this as yet infant Association is 
gradually assuming such ie useful form as bids tair 
to ensure it a long career of prosperity. 

The examination for degrees in medicine concluded on 
Thursday and was followed on Friday by the ceremony 
of capping, w as has been the case for some time back, 
Was open to the public. A new feature this year has been the 


the branch associations. 





introduction of clinical examinations, which, along with a” 
practical examinations in anatomy and 
thoroughly carried out, relieve the d here of an ae 
tion at one time cast upon them, that they were conferred 
solely on the ground of theoretical information, without a 
practical acquaintance with the subject. 
Aberdeen, August 12th, 1567. 





DUBLIN. 


(FROM OUR OWN CORRESPONDENT.) 


I rneGreEt to have to inform your readers that the case of 
aneurism of the subclavian artery, in which Mr. Porter so 
skilfully applied compression to the arteria innominata by 
means of Mr. L’Estrange’s ingenious presse artére, and which 
was such an object of interest to the many visitors to the 
Meath Hospital during the Association week, expired on last 
Saturday evening, the eleventh day after the operation, in 
consequence of aa (as the t-mortem examination 
pacman be from t of the innominate where the 

he ae Mr. Christo her Heath was pre- 
sent at bog pubeastion examination, the result of which 
ong / demonstrated that, so far as the operation went, it had 
been carried out in its fullest details. In this case on a 
edie a! a penn ome 1 Sn eet ae ee a 
applied to the distal side of the artery : it presen no 
oo rene taing of ase suffered from the pressure so produced, 
ply impervious, but showing no sign of 
ulceration. ™ different results uced by the presse artére 
and acupressure are full of practical importance. In the one 
case ulceration and perforation of the artery, hemorrhage, and 
death ; in the other, simple occlusion of the vessel. In both 
instances the pressure was continued for very nearly the same 
number of hours: with the — artere for Sip arven, with 
the acupressure for fifty-two 
Dublin, August 19th, 1867. 





THE WEST RIDING MEDICAL CHARITABLE 
SOCIETY. 


Tue annual meeting of the above-named Society, which 
is established for the relief of the widows and orphans 
of the profession, was recently held at Huddersfield. Dr. 
Turnbull occupied the chair. The following gentlemen were 
present :—Dr. Chadwick, Leeds; Dr. Holdsworth anf Dr. 
Kendal, Wakefield; Dr. Webster, Golcar; Dr, Alexander, 
Halifax; Dr. Elliott, Sowerby Bridge; Dr. Dobson, Holbeck ; 
Dr. G. C. Hall, Sheffield; and Messrs. W. H. Phillips, J. B. 
Pritchett, J. E. Foster, W. J. Clarke, Thomas Brewer, Thomas 
Webbe, Wm. Robinson, and G. W. Rhodes, Huddersfield ; 
Samuel Hey, H. W. Price, Henry Chorley, and W. N. Price, 
Leeds; John Nicholson, R. M‘Lachlan, w. Favell, and Martin 
de Bartolome, Sheffield; R. H. Meade, J. N. Te and 
— Lodge, Bradford; — Lambert, Farsley; J. Hodgson right, 
W. H. Peacock, and Wm. Nowell, Halifax; J. B. Oldfield, 
Heckmondwike ; J. Corry, Thornton ; Robert Farrar, Brig- 
house ; and H: Pritchett, Rastrick. There were also pre- 
sent J. C. La ry c, Hea. president of the Huddersfield In- 
firmary ; an Hi. Battye, Esq. The members and their 
friends dined together after the despatch of business. 

The CuarrMa\, in success to the Society, dwelt 
upon the fact that ‘an Pot weet for no selfish object, but to 
further acts of benevolence ro practical ger to- 
wards their brethren—to cheer the heart of the widow and 
orphen, and to smooth the pillow of some professional brother 
who had been overtaken in the battle of life by sickness and 

. *T need not tell the great majority of those who 

Rar me that the life of a medical man is a life of toil, and that 
e prospect of realising wealth, and of makin — for 
old age and fora family , is not encou ‘ k from no 
short experience ; "T feel confident that ont alf of those 
> ee art never do more than earn a bare 
Should. sickness come, therefore,—and come it 

oem —poverty is its com and should the life be cut 
short, should it succumb Ro the the jaidnight toil, or fell epidemic, 
those whose daily bread depends u that life are at once 
| plunged into Sieaccraty* bans hence the utility of such a society 
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Reneveless (snagattns i a 
around our native land. e toast is, ‘Success to the West 
Riding Medical Charitable Society,’ and I have much pleasure 





namely, to gi aes geen ee ee ee 
reported to better adapted —— infirmary 
of Greenwich Hospital was kept for the old pensioners. 


first examination :— 








Medical Aros 


Apvoruecariges’ Hatt. — The following gentlemen 


passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Aug. 15th :— 


Bagnall, Samuel Freeman, Caro! Bedford-equare. 
Ciendinnen, Willises Ellis, Cheswardiue, Salop. 


Jackson, Providence-place, 
Bactesten, Staffordshire 
Morison, -= 


The following gentleman also on the same day passed his 


Beach, Fletcher, King’s College. 

Facutry oF Prysictans anp SurGEonNs or GLascow. 
During the recent i of the Examiners, the following 
pentiomengassed ihe examination of the Faculty :— 
Broatch, James, bo, Wales. Johneon, Hearsley. 

. ” . ” 
renee Sap De . | Srna, wat Crowland, Lin- 


The following passed the first professional examination :— 


John Bradley, Patrick Burke, Limerick ; John L. Caldwell, 
Glasgow; ihomae Delaney, Dublin; James A. Graydon, Belfast; John 


The following gentlemen passed the final examination for the 


Double Qualification, conjointly with the Royal Col- 
Lega of Poysicions of Stinbergh = 








which, no doubt, | prouguton, George, jun., Leeds, | Johuston, Daniel, C'eland, 

had its and, as all knew, its intense Dolateenn, Bobet tanen ‘ Johnstone, George W., Staffordshire 
anxieties—could spend a single day better than by assembling | Daiziel, James, South Shisids, Macfarlane, William D., Glasgow. 
tegether for the purpose and high object which they hed in on os aoa ” 
view to-day. In conclusion, he thanked them for the kind | Sm AntonioS, Bombay, — ” 
way in which they had received his name, as they always did, | The following passed the first examination for the Double 
in connexion with the toast. Qualification :— 

The healths of Mr. Samuel Hey, the treasurer; of the Andersen, James, Glasgow. . 
highly esteemed chai Dr. Turnbull ; of Mr. Knaggs, the A HOSPITAL is said to be in course of erection at 
vice-president ; and of others were drunk, and the company | Mount Gambier. It will cost £30,000. 


sepa: 
The report of the Society is very ifying, and we are 
pleased to record the annual meeting o oe and admirable 
an institution. 


Parliamentary Jutelligence. 


HOUSE OF COMMONS. 
Avevust 16rn. 
GREENWICH HOSPITAL. 

Mr. Norwoop asked what decision had been arrived at by 
the Adiniral a te capes to the use of the authorities 
of the Dreadnought Hexpial ship Queen Anne’s quarter or 

wich tal; and if a deeision be not 
yet arrived at thereon, when Committee of the 
nought Hospital may to receive it. 
Lord H. Lennox said that in the spring of the year the 


Admiralty ordered an inquiry, which was conducted by two 
ioal civillens They rted that neither 








welt 
4 4 
4 
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EF 
: 
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Dread- | that locality, to the habit of using such 





A RETURN just issued shows that on the Ist of 
January last there were 963,200 paupers as against 924,813 
in receipt of relief in 1866. 

Sixce the commencement of the epidemic of yellow 
fever at Jamaica four medical men have died of the disease— 
Dr. Denis, Dr. D’Arcy, Dr. Richardson, and Dr. Forbes. 

Tue Albany Medical Society recently gave a dinner 
to Drs. Wade, Staats, and McNaughten to celebrate the com- 
pletion by them of half-a-century’s practice in their profession. 

Tue last issue of the “ Pho 
Medical Men,” contains likenesses of Dr. Guy, Dr. Gardiner 
Hill, and Mr. R. W. Dann, all of which are irable. 


Heart DPrseases my CaLrrornra. — An extra 
ordinary prevalence of diseases of the heart and arteries is re- 
ported in California, owing, it is thought the physicians in 
quantities of 


intoxicating liquors. 

Axsovt twenty-eight miles north of Auckland there 
ens ae on the beach of Waiwera, which are 
said by the | ee 
power in the cure of rheumatism. 

Mepreat “ Verpetra” tn Iraty.—A startling 
trial has reeently been concluded in Milan. It appeared from 
the evidence, that M. Feltrinelli, a parish been 
ousted from a village near Brescia, 
professional brother named Salvetti. 

ith hi wife, his sister, and four children. A 
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MEDICAL NEWS.—MEDICAL APPOINTMENTS. {Aue. 24, 1867. 25] 








of the same 


didate for the Montpellier doctor’s degree, Luillier Duché, 

posed in his thesis to organise regular ascents 
or patients likely to be benefited by large inspirations of pure 
oxygen. Among the affections to be thus treated, he names 
ague, 57 aia icterus, dropsy, hysteria, catalepsy, 


veyed the disease. It is, 
-pleces, given to each workman, 
to the tube, may prevent such sad results. 
of the mode of the tube may be formed 
i i gallery of the Crystal 





MEDICAL VACANCIES. 


Lying-in Hospital—Resident n. 
Dispensary—Resident Medical 


Royal Officer, vice Mr. Stott, 


MEDICAL APPOINTMENTS. 
J. Buavam, M.R.CS.E., has been elected House-Surgeon to the Hereford 


W. Browpacs, M.R.C.8.E., has been ited Medical Officer and Public 
Vaccinator for the South-East of St. Lake's, Chelsea. 

sg me me Oy eS Gaol, 
Naas, Co. Kildare, and to the viee J. Kellett, FLCS.L, 


deceased. 
J. P. Povee: LKEQA.P.L, bas bene gageiated Surgeon to the Con- 


rities for ing 80 many carcases of putrid dogs to remain at Co, Kildare, vice J. Kellett, F-R.C.5.L, 


in the stream. 


the ives of 
y nee erage A 


vice deveased. 
W. A. Gavrw, MRC. of Strichen, hes been elected President of the 
Northern Medical Association, Scotland. 
Tipe Se, Sen San aggeated Seagesn $0 the Puisen, Gunghelien, 


| T. R. Guywsx, M.B., has been appointed a Demonstrator of Anatomy at the 
i Royal Infirmary Schoo! of Medicine. 

Mr. W. 1BLOW has been ted Medica! Ufficer for the Halford Dis- 
triet of the Union, vice 8. Bradshaw, M.ULC.S.E., 


C. W. luseers, L.BC.P.Ed., bean cupelated: ation O9ee to the Con- 
Wednesbury, vice H. , L.BC.P. deceased. 

.B.C.8.1., Professor of Anatomy to the Koya! College of Sur- 

has been Surgeon to 's Hospital, Dublin, 

Medical Officer and Public 

Union, Devon, viee his 


father, F. D. wets Lent 
C. Ruopzs, M.D. M.R, L.S.A., has been appointed Surgeon to the Wey- 
mouth and Dorset County Royal Eye Infirmary, vice J. Fox, MRCSE, 


resigned. 

W. W. Savt, M.R.C.S.E., has been appointed Surgeon to the New Forest 
Union Workhouse, and Medical Officer to the Parishes of Lyndhurst, 
Minsteed, and Bramshaw, vice G. Nunn, deceased. 

Mr. E. W. Seren has been appointed Disp at the Cheltenham Union 

- fe vice Wood, resigued. 

with a | C.F. has been caer Medical Officer and Pyblic Vacci- 
guineas, at the George Hotel, — Wheatley of the Headington Union, Oxfordshire, 

underwriters ¥ : M.D, 

iters at Lloyd’s, the , thas feos appointed Medical Officer for the Shebbear 
and District of the nion, Devon, vice R. Rudall, F.B.C.8.E., de- 


W. M, Wurrwarsu, M.D. F.S.A., of Hounslow, has been appointed by the 
Lord Chancellor a Deputy Coroner for the County of Wilts. 














i MILITARY AND NAVAL MEDICAL APPOLNTMENTS. 


J. N. Burs, M.D., Surgeon Sth F. has been appointed Staff Surgeon, vice 
Wolseley ted to the 5th 


8. Bown: iM. Surgeon R.N., has been to Staff Surgeon. 
J.B, Boars, 3b, Assistant-Surgeon BN. has been appointed to the 
° | EV. Hexrveway, M.R.C.S.E., has been appointed Hon. Assist.-Surgeon 

7th N Rifle Volunteer oo 
a depth ft., but no | w. J, Inman, L.R.C.P.ed., Assist.-Surgeon ~ has been appointed to the 
been met with, though it is w.4 Jistsow, M.B., has been Assist.Surgeon Ist Berwick- 
soon be obtained. Tweed Artillery Volunteer 

" 4 s C. @, Begananses » MRCS. Assist.-Surgeon R.N., has been appointed to 


W. Poons, C.S.E., Staff Major Army, havi pleted twent 
. all-pay has appointed Btaff Surgeon Major under 


Warrant of Ist. 
Hee hasetergeon 4th. Lanceshire Bite 
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Births, ‘Marriages, and Deaths. 


BIRTHS. 


On the 9th inst., at eee Cavendish-square, the wife of Charles 
Murchison, M. D., 

On y ~ — inst , at Sa the wife of Dr. W. H. Blenkinsop, of a 

aughter. 

On the 10th inst., at Addison t, K gton, the wife of William 
Grosvenor, L.R.C.P., &., of a daughter. 

On the 15th inst., at Dorset-place, Dorset-square, the wife of F. Lewis, 
M.RCS.E., of a gon. 

On the 15th inst., at Reet, ~_anants the wife of H. H. Hay- 
ward, M.R.C.S.E., of a danght 

On the 18th inst., at siknepeeed, ‘the wife of Chas. W. Latham, M.R.C.S., 
&c., of a son, still-born. 

On the 19th inst., at Western Cottage, Winslow, Bucks, the wife of Dr. New- 
ham, of a daughter. 

On the 2lst inst., at Bedford-place, Russell-equare, the wife of C. M. M. 
Miller, Staff Surgeon, of a daughter. 





MARRIAGES. 


Krexpare Prisons Drerary. 

A cowrest has been going on for some time past between the visiting 
justices and Mr. Johnson, Surgeon of the Kirkdale Frison, with reference 
to the diet of the prisoners. A few weeks since a man died in the prison, 
and the jury at the inquest held on him passed censure upon the prison 
diet, as being insufficient. Mr. Johnson confirmed their view of the sub- 
ject, and became therefore antagonistic in opinion with many of the jastices. 
He is supported, however, to a considerable extent by the Government 
Inspector. Ata meeting of the justices held on Tuesday week, a motion 
was made and seconded, to the effect that the confidence of the Board in 
Mr. Johnson was lost, and in so many words calling on him to resign. 
This was not carried, being considered by a majority of the magistrates 
as unfair to Mr. Johnson, who had had no opportunity allowed him of 
answering various charges which had been made against him. Eventually 
the matter was referred to the visiting justices for their farther considera- 
tion, and it was resolved that they be requested to communicate with Mr. 
Vowles, the Government Inspector of Prisons, regarding any alteration of 
diet. Mr. Johnson maintains his views respecting the necessity of a more 
liberal scale of dietary, and in a letter to the justices at the meeting above 
stated, drew attention to the verdict of a Coroner's jury, that a prisoner 
shortly after his release from gaol had died in consequence of an insufficient 
dietary. Mr. Johnson said he could not resist a strong suspicion that in 





On the 18th of June, at St. John’s Cathedral, Hong-Kong, William Stanley 
M.D., C.M., Surgeon to the Seamen's Hospital, late of Hamilt 
ay ae to Susan Blanche Mary, eldest daughter of Harper Richard 
Hugo, Eoq , of St. Heliers, Jersey.—No Cards, 

On the 16th ult., at Erdington, Edward Bousfield, L.R.C.P.Ed., &c., to Mary 
Ann Angelina, youngest daughter of the late John Saville Hyde, Esq., of 
Quorndon, Leicestershire. 

On the 12th inst., at St. Anne’s, Shandon, Ferdinand Albert Purcell, M.D., 
of Camden-place, eldest son of Richard Harris Purcell, Esq., B.L., of 
Burnford, Co. Cork, to Lavinia Maria, daughter of the late Lieutenant- 
Colonel Burne, 91st Regiment. 

On the 15th inst., at Colton House, Fifeshire, John Wilson, M.D., of West 
bt asa ‘Eon. to Harriet Joan Murray, second daughter of 

iter Browne, Esq., W.S., of Colton. 

On - loth —y at St. Margaret's, Dunham Massey, T. ae Smith, 
Esq., second son of s— oak Susith, M.D., of Warrington, to Elizabeth 
Worthington, daughter of Wm. Worthington Church, Esq., of Altrincham. 


On the 15th inst., at the Parish Church of Ashford, Edward F. Willoughby, 
os. of Redlan Bristol, to Augusta Ann, eldest daughter of the 
Rev. R. H. Wright, M.A., Head Master of the ‘Ashford Grammar School. 

On the sei inst. at St. Barth D. Morton Douglas, 
L.B.C.P., of Swansea, to Rosina 8. i, of Caledonian Cottage, 


ham, 
On ee sub inst., at the Neer Church, Ashton-under-Hill, William George 
Vawdrey Lush, M.D., F.R.C.8., of Weymouth and Melcombe Rexis, 
et, to Anne, eldest surviving daughter of Mr. Thomas Taylor, of 
Ashton-under-Hill, Tewkesbury, Gloucestershire.—No Cards. 

On the 20th inst., at Dawlish, William James Bonnor, M.R.C.S., of Hereford, 

Ren rt Gertrude, youngest daughter of the late Wm. Barclay Alloway, 
, of Brist. 1. 

On the 2ist inst., at the Cathedral, Joshua William Renshaw, M.R.C.S., 
L.S.A., of Ash House, Stretford, to Mary Emma, youngest daughter of 
the late Charles Comer, Esq., of Manchester. 

On the 2lst inst., at St. Selskar Church, Wexford, Ireland, W. Watson, 

\ <* Lancaster, to Sarah Jane, second daughter of Lancelot 
, Esq. 





DEATHS. 


On the 8th inst., F. D. Pearce, M.R.C.S.E., of Kingsbridge, Devon. 

On the 12th inst., John Jarvis, Surgeon, of nag Bloomsbury, aged 91, 

On the 14th inst., at La Hauteur, St. Brélades, Jersey, G. Morley, M.R.C.S.E., 
formerly of Leeds, aged 65. 

On the 15th inst., at Ellen’s Villa, South Norwood, A. F. Coope, M.D., 


aged 55. 
On the 16th inst., Thomas Dyke, M.D., of Thomaston-street, Liverpool, 


On the 7th inst., at St. Leonards, Torquay, Wm. Turner, M.D., late of 
Grantham, Surgeon 7th Royal Veteran Battalion, aged 88. 





Co Correspondents. 


Tus Srvpy or Cuemistry. 

Iw aa editorial note, the Laboratory calls attention to the neglect of the 
study of chemistry by the medical profession, arguing that the “great 
mass of medical students enter upon their professional careers with a very 
meagre knowledge of the facts, and a very confused notion of the principles, 
of chemistry. It hardly needs very much acquaintance with disease or 
doctors to see that chemistry has two distinct and important relations with 
the medical art. On the one hand, inasmuch as almost every malady has 
its chemical side, and since an acquaintance with the properties of chemical 
substances is absolutely indispensable for the correct diagnosis of many, 
not only medical, but also surgical cases, and for the pharmaceutical treat- 
ment of all, the practitioner who neglects chemistry in his student years 
goes halting all his life. On the other, for an art like that of medicine, 
straining to the very utmost scientific methods and scientific ways of 
thought, and depending for its success almost entirely ona correct appre- 
ciation of the right manner of dealing with natural phenomena, the value 
to the medical man of a training, however brief and imperfect, in the more 
finished and perfected sciences of chemistry and physics can hardly be 
overrated.” The Laboratory commends the subject to the notice of the 
newly-fledged Medical Teachers’ Association. 





instances the first germs of disease and infirmity were insidiously 
implanted when in prison. He also contended that the surgeon to the 
prison was the most competent judge of the neccssities of the prisoners 
quoad their diet. Here at present the matter stands; but it is probable the 
magistrates will eventually modify the dietary. 

M.D. (Paris) is entirely mistaken as to the facts of the case. The late King 
of the Belgians was first “told he had stone” by her Majesty's medical ad- 
visers in London. Civiale was the first to operate, and did so several times 
by lithotrity, removing a considerable portion of stone from the bladder ; 
but the patient’s sufferings continued. Heace Langenbeck was sammoned, 
and he removed one small portion. Still the patient got steadily worse. 
What Sir H. Thompson did was to remove a large piece of calculus, which 
had resisted several previous attempts, and from that time forward all the 
symptoms ceased. 

Dr. W. A. Jamieson's report of a case of Hydatiginous Degeneration of the 
Ovum shall appear in our next impression. 

Cheitenkam.—The stupid little pamphlet is not worthy of serious notice. 


Lieut versus Darxwess tn Swati-Pox. 
To the Editor of Tax Lancet. 


Sre,—Having ree the letters of Drs. Gaylor and Robinson in your number 
of August 10th, I beg to lay before you a series of experiments and their 
results which I tried uring the epidemic in Birmingham in 1865, which fully 
bears out the statements of those gentlemen, that absence of light t 
to cheek the opens of the pustale, afterwards contracting the wal 
the Ay ae yh eventing the central from becomi: 

a ab was on a boy, aged twelve, suffering from confi 

-pox. eruption came out on the second day, well formed, the fece 
and upper atnals tat cn aioe, I allowed the exudation to proceed 
without i interference, after which I applied a warm solution of gelatine, 








all weut on favourably, 
other parts were nearly 


2 part 
been covered with the opaque ee was perfectly smooth ; not the least 
trace of pitting, only small mar which soon disappeared 

Lemme t with the air; nothing left to tell the tale of that terrible 


._ "Soe tried several subsequent experiments with various coloured solu- 
tions, and I find that eS eae a, 
ones; the pote my being A bye b gd yp es the ulcerative 
stage, hardening the edges pustule, a ~ healthy 

hich we = in all cases whove engae on is checked 
by a chemical or ical actio 


The advantages which eactinn 1 possesses over solutions of percha, 
gun-cotton, &c., are ye or ite ‘tFtedcm fron 
cracking ; and har wit 
uneasiness to the patient. 
would tend to t uillise the ca AN and b 
~<_ for those cases in which absence of light had 
In regard to darkening the room of the patients, I believe much good can 
be ym in that way, a it is not carried too 
people who cannot tolerate darkness, each often havig a contrary fet 
he mapety Neg) apd tong § try some experiments with 
carbolic acid for this purpose, and I hope to have the pleasure 
the result in a few weeks. Yours truly, 
Newburn, Blaydon-on-Tyne, Aug. 14th, 1867. .w 


An Old Subscriber.—The discussions as to who are entitled to call themselves 
“ Doctor” have branched out in all conceivable directions. The common- 
sense view of the case appears to be this: that he only who has obtained 
the degree of “ Doctor of Medicine” can claim by right the title of Doctor. 
Courtesy is free to give the term to the possessor of the L.F.P.S, 

Beta.—We think he could recover; but the poiut of law involved has never 
been decided. 


Mr, R. J.—If Mr. C. was first sent for, the patient was his. 
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which will be published on September 1 4th. 
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.—The disease which seems at present to be prevalent in Australia, 
and which is described as the “Cumberland disease,” is clearly “ pustula 


J. T. is referred to Tas Lancer, pp. 208-9, vol. ii. 1966, for an abstract of 


Dr. Ringer’s and Mr. Rickards’s researches on alcobol. 
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NOTICES TO CORRESPONDENTS. 
Gazette 





Mr. 
adeesande 


of this week’s py 
ont 


ounty Cour 


of a case in the Lambeth Count 


To the Rditor of Tax Lancer. 


Sre,—I chanced to take 


a ll 
rr fe i 
i 


: a i 

Hi ti ; Hite 
if 7 sy 
Gilt Piles 


We should think so indeed. 


ig 
AL 


Exrasonpixany Statement sy a Country Covet Juper. 
es aL REE ss Na 


: 


and which reflected somewhat upon him for giving “ private information” 
respecting the practice of irregular vaccination in his district, Mr. 
Robinson explains at some length that the evil was so patent, and his 


from a sense of duty, to write to the Clerk of the Board of Guardians on 
the subject. This he did officially, and in as open a manner as possible, 


He left action on the matter to the discretion of the guardians. 
Chemical.—There are two resins in podophyllin: the one yellow, and the 


been turned out of his legitimate quarters, and had gone into lodgings, 
make way for one of the officers of the depét. The United Service 
observes that if this be so, “the staff surgeon has been both injured and 


insulted.” 
Mr. T. C. Edgeworth.—1. Certainly.—2. It is a matter of taste. 


considerable discomfort when articles so coloured are freely handled. 
Mr. Wm. Robinson (Gateshead) has forwarded to us a communication in refe- 
warnings in private so often disregarded, that he felt himself compelled, 


made, and our correspondent will see that there is no cause for 
Mr. Henry Foster.—The inquiry shall be made. 


other brown. The latter appears to be the more active of the two. 
Dr. J. Waring-Curran's paper is in the hands of the printer. 


id on ranning my eye down the 


14 
HE 


“August 1007 








rence to an annotation which appeared in a late number of Tax Lawcer,| 7T#® Lawcar, 


We stated some time since that the staff surgeon at the depét at Deal 
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Mc. H. J. Matthens.—It is difficult to give a satisfactory explanation.of the | Comarow:cations, Lerrans, &c., have been received from—Sir J. Y. Simpson, 
leprosy of garments and houses. The contents of the 13th and 14th . 
chapters of Exodus seem to point to.a difference in the behaviour of secre- 





may be found in Smith’s Dictionary of the Bible, art. “‘ Leprosy.” 

‘Tx proof of Dr, Down's paper had not arrived at the time of eur going to 
press. 

Mr. Hugh Taylor's ease shall he inserted. 


APPOINTMENTS UNDER THE VaccrNaTion Act. 
To the Editor hone Laycrr. 
Srn,—I quite agree with you in deprecating competition for the appoint- 
enents torts wands ender the provisions of the the new Vaccination Act, and also 
with your suggestion that the possession ot one office by anyone is no reagon 
for him anether. Still there is something to be said for —— 
these appointments to men holding office under the Poor-law Board. T 
Aeing employed chiefly amon the classes most like “the stent tora 
a nee ee ty ena Cy ee nocmane 
‘i- 


of the obligati by its pr 
eee kets ale ndhasdn toe oon ee years. 


Mr. Mills; Dr. C. Bushnan; Mr. A. 8. Cooke; Mr. G. W. 
Mr. T. Robinson ; Mr. R. Hickman; Dr. Newham; Mr. G 
Watson ; Mr. W. Beckett; Dr. F. Kirkpatrick; Mr. R. Johnson 





poor 
Sarely, therefore, they are best entitled to any oifice —_ —— bring sith it 
ome increase to their seanty remuneration. Would not the organisation of 
-@ separate service for the medical eare of the scancamtimeans aiiekdedinn a 
ation, vaceination, sanitary inspection, &c., entirely restricted trom 
practice, confer great benefit upon the public generally, and go far 
improving the efliciency and status of a large number of the pro- 
I am, Sir, yours, &c., 
A Poor-Law Mzprcat Oprrexa. 


M.D., (Post-office.}—The information may be obtained by application to any 
of the large ship-owners; or to Moore ard Co., 164, St. Mary-axe, Leaden- 
hall-street. 

Anti- Vaccination, (St. Leonard’s.)—The proceedings at the meeting may be 
characterised simply as “fudge.” 


Tae Evit Errvzcts or Wer-Norsivc. 
AL. A. B., referring to the above subject, and in reply to “ M. J. E.’s” remarks 
inserted in Tax Lancer of the 27th ult., says :-— 
“i tated In regard to ‘M. J. E.'s’ statement, that ‘if the theory of a moral 
eet from nurse to child were true, infants brought up on 
i cow’s milk ought to exhibit the characters of those anim:ls.’ It 
Tay — be irrelevant to ask ‘M. J. £.,’ while falling in with his humour 
for the moment, what ‘ moral taint’ he expects that an infant is likely to 
acquire frum the milk of goats or cows? Those animals are not, according 
to By | emperiante, addicted to intemperance, lying, poe one and the other 
iarities which many wet-nurses notoriously 
~~ » pny such animals, are remarkable for the affection which they they exhibit 
their young; indeed the animal creation, with very rare ex 
tions, affords in this respect a striking and an exemplary contrast trast to 
mothers of the haman family. 
“2nd. When I bay that ‘the nurse was obtained from the usual source,” 
at was to poy Lue e was selected from the class of unmarried mothers who 
aa ee yh a3 helped 0 E.’ will a ed that 
ve that not he is 
that the nurse in question was free from those ‘pndlesivable qualities’ s0 80 
noticeable in the child. 
“In conclusion, I wish to explain ie I employed the term ‘low degree’ 
of SL reciative sense as to persons of humble origin, but to 
mora! condition of the class of women referred to. Virtue may 
be found ia a cottage, it is trae; but I capnot go so far with “MJ. EY as 
to expect ‘refinement’ associated with lowly birth.” 


J, B.—Camp measles is supposed by Dr. Salisbury to be due to the inbala- 
tion of the elements of the fungus which grows on musty straw, used by 
soldiers in place of mattresses. Dr. Salisbury’s experiments seem to have 
been made with great care, but require confirmation. The fungus appears 
to belong to the penicillium. 

Mr. A. Berryman.—tThe application should be made to the Lords of the 
Admiralty. 





Tar Loypow Surercat Home. 
‘Tue following is a copy of a document which is in circulation :-— 
“ Stanley-terrace, Notting-hill, August 22nd, 1967. 
name among the list of those who have contributed to the 


“ Pindin: 
fands of the “Vondon Surgical some.) ow am instructed by the » Committee to 
sparey to you plow TE ds uture of “ The Home,” expressed in 


the adcompany ing revo your Sec ‘to aid in averting the contemplated step, the 
Committee will be glad to hear you at your earliest convenience. 


“ Apologising for troub you with this communication, 
“I have ie to be your humble servant, 


“Wottaston F. Py, Secretary. 
“ Resolution passed at the Meeting of the Committee, 2iet August, 1867. 
“That a circular note be sent to each subscriber or donor of ten guineas 
and re that the want of continued support nece-sitates an 
ly as to relinquishment of the don! Surzical Home; and 
that unless adequate promises are made wi the next two weeks, the 
Committee reluctantly announce their determination to close ‘The Home,’ 
and realise the assets towards the uidation of liabilities. 
“ Amount of |i ties, £2600.” 


Exrarvu.—In Dr. Anstie’s lecture, published last week, an obvious mistake 
oceurred through haste in writing out the manuscript abstract. At the 
top of page 191, instead of “ boiling with solution of chrome alum,” read 
“boiling with such a solution of bichromate of potash as, when fully re- 
duced, forms chrome alum.” Chrome alam itself is, of course, not an 


Mr. R. V. Gorham ; Mr. Groyltoa; Mr. G. Tulloch, Lairg; Mr. ” B. A. Green ; 
Dr. Allcock ; Mr. W. W. Saul, Lyndharst; Mr. W. H. Bell; Mr. H. Taylor, 
Coltishall ; Dr. Horne; Mr. Phillips; Mr. G. Smith ; Dr. Nelson, Glasgow ; 
Dr. Grosvenor, Trinidad; Dr. Quick; Dr. Harrison, Bedall ; Mr. Curtis 
Mr. Daines; Dr. Rhodes, Weymouth; Dr. Leslie; Dr. Gilruth, Patterdale 
Mr. M‘Heath ; Dr. Heslop, Birmingham ; Dr. G. 8. Buchanan; Dr. 
Redcar; Dr. E. H. Day; Mr. Gibson; Mr. J. Waring-Curran; Dr. Buncle 
Dr. Philipson, Newcastle; Mr. R. J. Tozer; Mr..RBedgrave; Mr. Hollings 
Dr. Woodford, Ventwor; Dr. Brown, Belfast; Mr. EB. J. Syson; Mr. Dove ; 
Mr. J. Plummer ; Mr. A. E. Barrett; Dr. Corbyn, Bareilly ; Dr. Stone, Man- 
chester; Mr. Wilkin, Staplehurst ; Mr. J. Liddle; Mr. G. Wilson; Mr. J. M. 
Proctor; Mr. J. Piodela; Mr. Heekford; Mr. T. Holmes; Mr. Edgeworth ; 
Mr. J.C. Richardson; Dr. de Lisle Alen; Mr. Barnes; Mr. T. 0. Lewis; 
Mr. J.8. Lang; Mr. Blondel! ; Mr. BE. Hoggen; Mr. T. Smith; Dr. Coales ; 

; t, Hastings ; The Secretary of the Bir- 
mingham General Hospital; C.J. H.; M. R.; T..E.; L.R.C.P. and 8. Ed. ; 
The Seeretary of Radcliffe Infirmary, Oxford ; A Proviucial Teacher ; J. F. ; 
Reformer; W. J. W.; The Secretary of the Leeds School of Medicine ; 
A London Hospital Teacher; Dubious; An Old Subscriber; M. A. B.; 
R. C.; The Seeretary of the Glasgow Royal Infirmary; 0. U.; G. F. EL; 
Quilibet ; A Poor-law Medical Officer; The Secretary of Queen's Hospital, 
Birmingham ; M.D. ; Machaon ; A Civil Surgeon ; M.D. and B.A.; J. H. B.; 
The Secretary of St. Mary’s Hospital Medical School; Quarter Century 
P. B.S.; 4 Satasstbes ab Toltia; The Secretary of the Medical Coungil 


fit 


— = os 


the Colonial Standard, the Indien Medical Gazette, the Glasgow Herald, 
the St. Lecnards and Hastings Gazette, the Jemaica Guardian, the Afel- 
_ bonnes Ags, end the Gnartevongh Ganctiotane hom cosstoal. 


Medical Diary of the Itech. 


Monday, Aug. 26. 
Sr. Mazx’s Hosrrtau.—Operations, 9 a.a. and 14 P.x. 
—_ Lowpow OraTsaLmic Hosetrat, a .—Operations, 10} 4.u. 


ran Fras H 
Tuesday, Ang. 27. 
Royat Lonpon OraTHaLMic ve 


Westminster Honntent.-Operatin 
Nationa, Ostnorapic H ot 
ednesday, » Ang. 28 


Royat Lowpow Orarnatmic Hoseirar, M 
Mippugsex Hosrrtav.—Operations, 1 p.m. 
Sr. BartHotomew’s Hosprrat.—Operations, 14 P.. 
Sr. Taomas’s Hosrrrat. ee my | 14 Px. 

Sr. Many’s Hosrrrav.—Operations, 2 pa. 

Gesat Nortugrw Hosrrrar.—Operations, 2 p.m. 
University Cottzer Hosrrran.—Operations, 2 p.at. 
Lonpon Hospr TaL.—Operations, 2 ea 

Orursaaic Hosrrtar, 5 nxk.—Operati 2 em. 














— Operations, 10} a.m. 


2PM. 











Borat Lo: Or. Hosrieat, —Operations, 10} a.m 
‘aL Lonpoy OraTHALMIC a 
Lowpow Oratnatmic HosrrtaL.—Operations, 1 em. 











oxidising agent at all. 
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